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HOMELESS AND UNEMPLOYED VETERANS 



WEDNESDAY, SEPTEMBER 10, 1986 

House of Representatives, 
Subcommittee on Education, 
Training and Employment, 
Committee on Veterans' Affairs, 

Washington, D.C. 
The subcommittee met, pursuant to notice, at 1:40 p.m., in room 
334, Cannon House Office Building, Hon. Thomas A. Daschle 
(chairman of the subcommittee) presiding. 

Present: Representatives Daschle, Evans, Kaptur, McEwen, and 
Solomon. 

OPENING STATEMENT OF CHAIRMAN DASCHLE 

Mr. Daschle. The Subcommittee on Education, Training and 
Employment will come to order. 

I want to welcome everyone here this afternoon. The purpose of 
todays oversight hearing is to address the complex issue of home- 
less unemployed veterans. There are many questions regarding this 
segment of the veteran population that need to be explored. It is 
not my expectation that definitive answers to these questions can 
be achieved during one hearing, but I certainly hope ^-hat when we 
conclude this afternoon we will have established a solid basis for 
improved understanding of homeless veterans and a clearer plan 
for addressing this troubling problem. 

Statistics and analysis of the homeless population in general are 
not conclusive, and the same is true of studies targeting homeless 
veterans. Nevertheless, the data available is generally considered 
sound enough for us to tentatively make the following assumptions: 

First, at least 250,C00 to 350,000 individuals are homeless on any 
given niffht. 

Second, approximately one-third of the homeless males are veter- 
ans. 

Third, many of these veterans served during the Vietnam era. 
1 ' multiple factors contribute to a person becoming home- 

less. Most frequently cited are unemployment and economic fac- 
tors. Fifth, studies consistently show that homelessness is growing. 

Several initiatives regarding homeless veterans are now in 
progress, and these programs will undoubtedly provide more solid 
information. Certainly, concrete statistics and additional research 
are desirable and necessary in order to maximize the effectiveness 
ot the programs designed to assist these veterans. We must not be 
distracted, however, and delay assistance. 

(1) 
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We don't need more studies to understand one thing: That it is 
our clear responsibility to reach out to these individuals who 
served their country and provide what assistance we can. Our com- 
mitment to care for him who has borne the battle also includes the 
homeless unemployed veteran. 

While research is continuing, important programs like the Colo- 
rado Veterans Partnership Program can be providing needed serv- 
ices to unemployed homeless veterans. My expectation is that it 
will be necessary for Federal agencies to establish closer ties with 
one another, State agencies, service providers in the private sector, 
and veterans' organizations, in order to meaningfully assist home- 
less veterans. 

As pointed out by a 1985 GAO study, the homelessness problem 
is likely to remain a problem for several years, and we should 
begin now to develop a coordinated effort to get homeless veterans 
back into the mainstream of American society. 

Our witnesses today will include representatives of those Federal 
agencies tiie subcommittee believes are in a position to have the 
greatest positive impact on homeless veterans. The Department of 
Health and Hirnian Services has been designated the lead agency 
in the Federal effort to assist the homeless, with the HHS Task 
Force designated as the coordinating center for these efforts. 

The Veterans' Administration clearly has the most direct contact 
with our Nation's veteraxis and is responsible for the provision of 
veterans' benefits to those eligible for this assistance. The VA is 
also in a position to refer homeless veterans to other agencies when 
appropriate. 

The Department of Labor's Veterans Employment and Training 
Service has the staff and expertise necessary to addrec^s the job 
counseling, job training, and job placement needs of homeless vet- 
erans. 

We will also hear from national veterans organizations regarding 
their concerns on behalf of our Nation's homeless veterans. Also 
appearing will be others who share our concerns for these veterans. 

I particularly want to welcome our colleagues. Bill Green of New 
York and Bill Boner of Tennessee. I am well aware of their efforts 
on behalf of homeless veterans, and I am delighted that they could 
be here today to share their expertise. 

Before I call them to the witness stand, I would call on our rank- 
ing member Bob McEwen for whatever comments he may h^ve. 

OPENING STATEMENT OF HON. BOB MCEWEN 

Mr. McEwEN. Thank you very much, Mr. Chairman. I join with 
you in a warm welcome to our colleagues, Congressman William 
Green and Congressman Bill Boner, who have had a longstanding 
interest in this particular area and are bringing to this hearing a 
significant amount of expertise. 

Mr. Chairman, the general subject of our hearing today is prob- 
ably as old as time itself. The Bible often speaks of the plight of the 
homeless and of the downtrodden. Our history books speak of it 
and for ages it has been discussed in public forums around the 
world. 
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But, Mr. Chairman, today we focus on a specific aspect of the 
overall general subject: It is the plight of the homeless and the 
dovratrodden who also happen to be veterans of the United States 
of America Armed Forces. These individuals are the very special 
charge of this subcommittee and of the full committee, and so I 
conpatulate you for scheduling these hearings today. 

Mr. Chairman, we will hear today about the various causes of ho- 
melessness from several different witnesses. Some will say that it is 
caused by chronic mental illness or alcoholism or substance abuse. 
Others will sav it is caused by economic or personal problems such 
as loss of employment, marital problems, or domestic violence. Still 
others will say it is caused primarily by the scarcity of low-income 
housing. 

Our witnesses today will also tell us of the various things that 
are being done, or not being done, by the Federal Government, 
local governments, the private sector, veterans organizations, and 
such. 

I suppose, Mr. Chairman, that in differing degrees they are all 
correct. Certainly we have a serious problem that needs to be at- 
tacked. In my view, the Veterans' Administration, the Labor De- 
partment, the Department of Health and Human Services, all can 
help. In fact, they are already helping and in some tangible wavs, 
more than ever before. 

Of course, Mr. Chairman, more can and should be done, and I 
wmit that to happen. But activity by the Federal Government is 
not the only answer. Federal dollars are not the sole solution to a 
problem so national in scope that it aln'ost defies description. 

Our local governments have a responsibility too. So do local and 
national organizations. So does the whole private sector and so do 
all of us. In fact, I have had a longstanding interest and concern in 
this area and remember specifically the thrust in the ^^70's toward 
deinstitutionalization, in which it was the desire to lave no one 
under custody of the State government who was net h threat to so- 
ciety, bo, with the noblest of intentions, people were thrown virtu- 
ally wholesale out of State institutions and onto the street and now 
have become in many, many cases the homeless of our m^or cities. 

In thi5 regard, Mr. Chairman, I have noted in some of the state- 
ments that will be made today that several of the veterans' organi- 
zafaons have accepted their responsibility and are doing their part. 

Dr. Harvey Vieth of Health and Human Ser\dces will testify 
about other local and national initiatives, either ongoing or possi- 
ble for the future, not just for veterans, but for all homeless Ameri- 
cans. 

Mr. Grady Horton of the Veterans' Administration will tell us 
now the VA can assist with respect to outreach programs, and with 
respect to mental health treatment, with respect to community 
care programs, and with respect to veteran centers. 

Our friend. Secretary Shasteen of the Labor Department will tell 
us what that Departmert is doing and what it can possibly do in 
the future. ^ 

All in all Mr. Chairman, many individuals and organizations are 
lending their effoi^ toward the solving of this national dilemma. 
Today we focus on the veterans' aspect of it, and rightfully so, for 
that IS our basic responsibility. 
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There are some who will probably say that we are late, and that 
we will do too little, and that it will not be enough. But Mr. Chair- 
man, compassion is not limited to those who make such charges. 
We do not wish to be among those who second guess, or to attack 
those who have responsibility for our Nation's fiscal problems. 
Compassion is universal among peo^'^e of good will. It exists in this 
room at this very moment. It promp; i you to call this hearing. It 
caused each of our witnesses to search their conscience about solu- 
tions to the needs of those unfortunate among us and those that 
need our help— the homeless veterans. 

So, again, I applaud your efforts. Together let's explore what it is ^ 
that can be done and what ought to be done. Let's be about it, Mr. 
Chairman, let's get on with it 

Thank you very much. 

Mr. Daschle. Thank you, Mr. McEwen for a very excellent state- • 
ment. It sets, I think, the proper tone with regard to this hearing 
and its purposes. 

I would like to call upon our two colleagues. Bill Boner and Bill 
Green. If they could come to the witness table, we will welcome 
them. I apologize for my late arrival and want to express my grati- 
tude to each of you for corning and for sharing your thoughts. You 
bring a very unique perspective to this issue, both having had some 
personal experiences in this regard. Having had those experiences, 
you have developed quite an interest and expertise in the area of 
homelessness . 

So with that, I will invite Bill Green to speak first, to be followed 
by Bill Boner. 

STATEMENT OF HON. BILL GREEN, A REPRESENTATIVE !N 
CONGRESS FROM THE STATE OF NEW YORK 

Mr. Green. Thank you very much, Mr. Chairman. I want to com- 
mend you and the members of your subcommittee for holding these 
hearings on the problem of homelessness among our Nation's vet- 
erans. It is a problem that's been been too long ignored and one 
that, in my opinion, is greatly underestimated. 

I held a hearing in New York City on this very problem in early 
April of this year. It was plain that veterans' groups are becoming 
aware of this problem and are looking to us here in Washington to 
take the lead in addressing it. To this date, I am afraid, the re- 
sponse has been negligible. 

I take some pride in relating to the subcommittee that my City 
of New York has been one of the leaders in recognizing this aspect ^ 
of the homeless problem. My district office compiled statistics at 
the men's shelter in New York, and indicated that fully 30 percent 
of those using the shelter were veterans. 

The city comptroller, Harrison Goldin, in a report entitled "Sol- ^ 
diers of Misfortune", estimated that one-third of all the homeless 
were veterans. An extensive study released by the Columbia Pres- 
byterian Hospital Psychiatric Institute concludes that in municipal 
public shelters in New York City, 29 percent of the men and 1.4 
percent of the women were veterans. 

So, all the studies really come within a \cry narrow range that 
come out almost identically, statistically speaking. 
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These would be alarming statistics, but I want you to know they 
are not limited to New York City alone. A one-day census of resi- 
dents in the Anacostia men's homeless shelter here in Washington 
indicated that nearly 300 of the shelter's 475 residents were veter- 
ans. I am told that a study in San Francisco indicated about 28 per- 
cent of the men in that study were veterans. 

It may be useful to the subcommittee to be aware of some of the 
steps that New York City has taken to address the problem. In 
1983, in part because of my intervention, the Veterans' Adminis- 
tration operations in New York City and the State Division of Vet- 

^ erans' Affairs started sending counselors each month to the men's 

shelters. These counselors sen/e as a liaison between the veterans 
and the Federal and State veterans' agencies, and assist homeless 
veterans in receiving benefits to which they are entitled. As the 

• committee is aware, because the homeless don't have fixed address- 

es, it is often very difficult to get them to link up with the systems 
that do exist where they have entitlements. And I think that this 
was an important step to providing that linkage. The subcommittee 
may wish to consider institutionalizing this procedure within the 
Veterans' Administration as a means of outreach to homeless vet- 
erans. 

Further, at the hearing I held in New York City, I was informed 
by Comptroller Goldin that training workshops had been held for 
veterans' representatives and thfeir supervisors and that these liave 
resulted in a greater understanding of the needs of the homeless 
veteran by both the staffs of the shelters and the veterans' counsel- 
ors. 

Comptroller Goldin believes, and I agree, that the homeless vet- 
eran outreach has proven useful because it enabled the various 
units of government to work tdgether. And given the way social 
services are dispensed in the coiintry, I think that is just about es- 
sential if we are going to be effective. I hope the subcommittee will 
find this a useful point as it considers this issue. 

However, I must report to you, Mr. Chairman, that my efforts to 
get the Veterans' Administration here in Washington to adopt a 
national policy on this problem have not met with as much success. 
In my role as che rankmg minority member of the HUD and Inde- 
pendent Agencies Appropriations Subcommittee, which initiates 
the appropriation for the VA, I Have consistently brought this issue 
to the attention of VA officials during their annual appropriation 
hearings. 

At first they denied that the problem existed, and thought that 
. in some way I was slurring veterans by suggesting that any signifi- 

cant number of them could be found among the homeless popula- 
tion. However, the statistics I developed seemed to have convinced 
them that indeed the problem does exist. However, progress has 
« been slow, and in some wa3^ the study that the Department of 

Health and Human Services is heading up to develop an adminis- 
tration-wide policy on the issue seems to have slowed down the 
willingness of individual agencies to step forward and to deal with 
it. 

Mr. Chairman, in your invitation to testify, you asked that we 
shed some light on what circumstances have led to the seeming 
flood of homeless veterans I would agree with the distinguished 
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ranking minority member, Mr. McEwen, that obviously deinstitu- 
tionalization has played a significant part in single adult homeless- 
ness in this country. I don't think it is the whole story by any 
means, but I don't think it is pure coincidence either, that these 
two events have occurred simultaneously. 

I believe it would also be reasonable to assume that the delayed 
stress sjoidrome so prevalent in Vietnam-era veterans may well 
play a role in this problem. We have devoted resources to the 
larger d*Jlayed stress syndrome problem and perhaps we should 
consider some manner of study to determine the correlation of ho- 
melessness among veterans with that affliction. 

In terms of jobs, as this subcommitte well knows, the Congi 2ss 
has provided $185 million for job training, especially targeted vet- 
erans — and, again, that appropriation originates in our appropria- 
tions subcommittee. 

It is a relatively new program that was created in the 98th Con- 
/jress. Perhaps it is time your subcommittee took a close look at the 
program to determine if it is reaching those most in need. 

As those in this room well know, the demand on veterans' medi- 
cal services is at an all-time high and will continue to grow. The 
aging of the World War II population, coupled with new demands 
on the medical care system are going to force us to make some dif- 
ficult funding decisions in the near future. 

I applaud you, Mr. Chairman, and your subcommittee for taking 
this issue head-on, as some determination must be made of the size 
of the homeless vete**an population so that we can make an accu- 
rate deteimination as to how to allocate our resources. 

In conclusion, I urge you to give thought to establishing a perma- 
nent VA presence among the homeless, perhaps as counselors 
within the homeless shelters. We should reex£imine those programs 
providing care, job assistance or benefits to veterans to ascertain 
that they reach out to and meet the needs of homeless veterans. 

As a first step, I believe we have to educate VA officials here in 
Washington to the seriousness of the problem. Until they become 
convinced, as I am, that homeless veterans form a significant por- 
tion of the Nation's homeless, we shall have a difficult job. 

Mr. Chairman, this hearing today is an important first step in 
that process, I thank you for holding it and for permitting me to 
testify. 

Mr. Daschle. Thank you. Bill, for an excellent statement. 

[Prepared statement of Congressman Green appears on p. 67.] 

Mr. Daschle. I have some questions I would like to ask but I 
think I will hold those questions until after our colleague Bill 
Boner has had a chance to testify as well. 

Bill, welcome to the subcommittee. We are pleased you could join 
us this afternoon. 

STATEMENT OF HON. BILL BONER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TENNESSEE 

Mr. Boner. Mr. Chairman and members of the subcommittee: 
Thank you for permitting'me to testify before the subcommittee 
as you assess the needs of our Nation's homeless veterans. 

ERIC 



As a member of the HUD-Independent Agencies Appropriations 
Subcommittee, I, too, have asked the Veterans' Administration sev- 
eral times to describe their efforts to identify and assist homeless 
veterans. The answers have been less than responsive, although I 
must acknowledge receipt of a letter dated July 1 from VA Admin- 
istrator Thomas Tumage presenting some surprising statistics 
about homeless veterans identified at Vet Centers. Hiese numbers 
raise as many questions as they answer. Bu^ first let- me describe 
my own interest in the problems of homelessness in our Nation. 

Two years ago, I lived with Nashville's homeless for 2 days and 2 
nights.^ I was surprised at the size of the homeless population on 
Nashville's streets. Based on several census counts that were t^en 
in 1984, on any given night there are between some 600 and 900 
individuals livirg in shelters or on the streets of downtown Nash- 
ville. 

I was also impressed w^'h the voluntary effort being taken by in- 
dividuals and community organizations to feed and shelter the 
homeless. With little assistance or support from Federal or State 
government, these individuals and organizations were serving sev- 
eral thousand meals a day and providing several hundred beds 
each night. 

In the fall of 1984, I helped secure a grant from the Robert 
Woods Foundation and Pew Memorial Trust to establish a down- 
tovin medical center to serve the homeless. Before the clinic opened 
its doors, I organized a meeting between Veterans' Administration 
officials in Nashville and representatives from the clinic. The pur- 
pose of the meeting was to establish a liaison between the two or- 
ganizations. 

I am pleased to report that the liaison has worked fairly well and 
holds even greater promise. Despite scarce resources and other ad- 
ministrative problems, the Nashville V Office has beea in the 
forefront of trying to serve homeless ve m, I would like to com- 
mend publicly VA Administrator Bob E. ^lak and his staff for their 
tremendous willingness to work with the clinic staff. By all ac- 
counts the VA staff has been receptive to requests for assistance 
when homeless veterans arrive for treatment at the clinic's door- 
step. 

In this regard, vvhat has been most valuable about the liaison is 
that it has identified several problem areas representing even 
greater assistance for homeless veterans. 

Let me briefly describe how the relationship has evolved. One of 
the first activities undertaken was for the VA and the clinic to 
share information about each organization's role, resources and re- 
sponsibilities. The VA familiarized social workers at the clinic with 
some of the VA's programs and eli^bility requirements. Similarly, 
the clinic conducted sensitivity training sessions for the VA coun- 
selors. 

One of the problems discovered is the impression that the Veter- 
ans' Administration is an impersonal, intimidating and often slow 
bureaucracy. This n:ay not be an entirely accurate impression but, 
interestingly, it is an inipression repeat^ly found in the interviews 
with homel js veterans. One reason may be that most of the home- 
less veterans interviewed have had previous contact with the VA. 
This suggests that one of the area? that should be investigated by 
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this committee is whether there are VA policies or procedures 
which may be contributing to the number of homeless veterans on 
the streets. 

I know that one of the service organization representatives here 
today will raise this issue with respect to VA diagnostic policies 
that may be encouraging premature discharges. Congress has 
begim investigating similar problems under the Medicare program, 
end I believe this should be carefully studied. 

The impression that the VA is large and impersonal underscores 
the value of the clinic's sensitivity training. Both Nashville's VA 
representatives and the workers at the clinic told me that the 
training has helped VA counselors dispel the impression and over- 
come the reluctance they often face with the homeless veterans 
they talked to and interviewed. 

To identify veterans among the homeless, clinic personnel inter- 
view homeless individuals who arrive at the clinic for treatment. 
As part of the interview questionnaire, several questions are asked 
about veterans' status. In the last year, about 25 percent of those 
arriving at the clinic have been identified as veterans. VA eligibil- 
ity requirements, however, whittle the number of veterans eligible 
for medical or other benefits to less than 10 percent of those veter- 
ans who were interviewed. 

If there is a question or confusion about possible eligibility, the 
VA is called and the individual is referred to the VA office up the 
street from the clinic for further processing. 

What has been learned through this liaison? The staff at the 
clinic listed as the greatest obstacle *to assisting homeless veterans 
with medical problems the eligibility requirements giving priority 
medical treatment to veterans with service-connected disabilities. 

Veterans with nonservice-connected disabilities who suffer medi- 
cal problems resulting from being on the streets are not referred to 
the VA medical center for outpatient treatment. Thus, the clinic is 
the only available medical resource available to most homeless vet- 
erans. 

The underlying eligibility policy for providing medical treatment 
has been made here by the Congress. While there are merits in 
support of this policy, it nonetheless has had a tremendous impact 
in treating two of the problems most often found among homeless 
veterans, as well as the homeless nonveterans. Those problems are 
alcohol and drug abuse. 

According to the clinic staff, almost 90 percent of the veterans 
they treat have one or both of these two problems. They tell me 
that this is higher than the percentage found in nonveteran home- 
less population in Nashville. 

There does not appear to be any coordinated policy for providing 
outpatient treatment to homeless veterans for these two problems. 
The same criteria for medical care eligibility are used for treating 
alcohol and drug abuse, resulting in the clinic staff having to stee? 
homeless veterans away from the Nashville VA Medical Center. 

In addition, there is an immediate need for detoxification, which 
is unavailable in the absence of other medical problems. The near- 
est alcohol abuse treatment program is at the Murfreesboro VA 
Medical Center, about 20 miles outside of Nashville. Failure to 
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treat these two problems often leads to other problems, including 
violence, despair and suicide. 

I encourage the committee to evaluate whether it is possible to 
change the specific eligibility policy for alcohol and (&ug abuse 
treatment. Readily available outpatient treatment of substance 
abuse for all homeless veterans, and the availability of emergency 
detoxification, would be a step toward breaking the self-destructive 
cycle in which many homeless veterans find themselves. 

This was one of the specific recommendations the clinic staff 
made to me and one which is sufficiently focused to allow the VA 
to experiment with tailoring a program to the needs of homeless 
veterans. 

^ Another recommendation suggested by the clinic staff was that 
^ there be greater VA outreach. I know that limited staff resources 

prevents the Nashville VA staff from visiting shelters more than 2 
or 3 times a year. But the impression that the VA is a huge imper- 
sonal bureaucracy can be dispelled with a greater public presence 
at the homeless shelters and food kitchens. 

In addition, a larger number of veterans may be reached with 
this kind of outreach effort, rather than assisting primarily those 
homeless veterans coming into the clinic. 

Similarly, the VA should not focus its efforts solely on homeless 
Vietnam-era veterans coming into vet outreach and counseling cen- 
ters. Administrator Turnage^s letter dated July 1, lists the number 
of homeless veterans identified as new cases at the centers. If this 
number represents the number of individuals who walked through 
the vet center doors in the October to February period, then it 
most likely under-represents the number of homeless veterans, par- 
ticularly non- Vietnam era veterans, living on the streets. 

Many surveys show that about a quarter of all homeless individ- 
uals are veterans. While other experts can inform the committee 
about where most of the homeless are, I believe the VA can make a 
greater effort to identify veterans who spend nights in homeless 
shelters and receive meals at food kitchens. How? 

By relying less on fixed storefront VA centers and other VA fa- 
cilities and waiting for homeless veterans to pass through the doors 
and, instead, increasing the number of VA field representatives 
who can visit shelters, who can visit the kitchens, single-room-occu- 
pancy hotels, and other locations frequented by homeless individ- 
uals. 

Bv training social workers, church volunteers and other shelter 
workers, and familiarizing them with VA services and eligibility 
> requirements. 

And by designating more VA officials to act as liaison with com- 
munity organizations and shelter sponsors. I believe the people 
working with the homeless represent an untapped resource which 
• the VA could tap. 

Implementing these recommendations will cost money. But I be- 
lieve that the HUD-Independent Agencies Subcommittee is pre- 
pared to appropriate funds for a program focused on the need to 
identify and assist homeless veterans. Perhaps the VA could pro- 
pose a pilot program for several urban areas of the country. 

Naturally, homeless individuals are a very difficult pojjulation to 
assist. Some of the reasons which contribute to an inaividuars ho- 
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melessness can pose a barrier to any effort to assist him or her. 
But this fact should not prevent efforts greater than what have 
been taken to date, particularly in treating alcohol and drug abuse. 

Last year, when I asked then Administrator Harry Walters 
about the resources VA planned to devote to identifying the home- 
less, I was assured that he was studying the problem, participating 
in the Department of Health and Human Services Task Force, and 
considering solutions. 

This past March, when I posed the same questions to then Acting 
Administrator EJverett Alvarez, I was told about VA's outreach 
effort, which was followed up by Administrator Turnage's letter of 
July 1, which I would like to make part of the committee's public 
hearing. 

(See p. 85.) 

Mr. Boner. I hope that the representative from the VA can ex- 
plain to the committee the significaace of the numbers in the Ad- 
ministrator's letter, as well as the disposition of the 1,708 homeless 
veterans referred to other VA services during the 6-month period 
reported. This letter may represent a good start, although there 
are many areas and many questions that the numbers cannot 
answer. 

I believe this committee's hearing investigating VA's efforts may 
result in concrete proposals which the VA can implement. To that 
end, I hope the limited experience in Nashville between the VA 
office and the Health Care Qinic for the homeless will suggest 
what opportunities and what barriers face all of us who want to 
help the homeless. 

Mr. Chairman, and fellow Members, I thank you for the opportu- 
nity to testify before the committee. 

[Prepared statement of Congressman Boner appears on p. 70.] 

Mr. Daschle. TTiank you very much. Bill, for a very perceptive 
and tho) Dugh statement. Obviously, having had the experience you 
have and studied it as much as you have in the last 2 years, ycur 
testimony is of tremendous benefit to us in gaining a better under- 
standing of this problem. 

Bob? 

Mr. McEwEN. Thank you, Mr. Chairman. I just would join in my 
expressions of gratitude for your appearing here today. I under- 
stand both Bills, both in Manhattan and in Nashville, how long 
you have been involved in this endeavor and your commitment to 
it as members of the Housing Urban Development Subcommittee. I 
know that I can speak for the Chairman and all the members of 
this committee when I say that, both of us have been tr3dng to en- 
courage the various departments to do more — and indeed they have 
moved somewhat. I think we need to join hands by legislatively au- 
thorizing. And with your commitment on the appropriations, we 
can then make a step forward in this area for our Nation's veter- 
ans and, of course, for our Nation's homeless in general. 

I underscore the Chairman's acknowledgement of your commit- 
ment above and beyond what is expected of Members of Congress. 
You can have a very deep personal concern. Thank you for coming. 

Mr. Daschle. Mr. Solomon. 

Mr. Solomon. Mr. Chairman, without taking up much time, let 
me just concur in yoi|r comments and the comments of the ranking 
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member in commending both of our colleagues. Certainly you have 
carefully looked into this problem. We really appreciate it, and will 
take your views into careful consideration. 

Mr. Chairman, I also have a very important subcommittee going 
on with Foreign Affairs right now, and I won't be able to stav too 
long, but I very much appreciate your holding this hearing. 

Mr. ASCHLE. Thank you. 

Woula you give me your view of the priority with which we must 
deal with this issue? You have touched on outreach and the need 
for health care through the clinic, and you have had pra'-e for the 
local clinic. Bill Boner. 

You talk. Bill Green, about the need for job retraining, and you 
said that the bill last year that you passed has now begun the im- 
plementation of this. 

If we are going to try to address this problem more directly, what 
steps should we take? What would be the progression? I would 
imagine you will say outreach is obviously the first, and the rela- 
tionship with the VA hospitals perhaps second. But once that out- 
reach and once that visibility and hands-on approach to this thing 
is there, what would you say should be done? Once that outreach 
has begun, how would you prioritize the things that need to be 
done? 

Mr. Green. My first goal of the outreach is to define the size of 
the problem. And then, second, to see that those who are eligible 
for services are getting them. It is the nature of this population 
that they are often unaware of substantial entitlements either 
through the Veterans' system or other aid systems. Federal, State 
and local, that this population doesn't get because they are not 
very good at cashing in on entitlements. 

So I think that is the next step. 

To the extent that that outreach, then, defines a group of veter- 
ans in need where existing programs don't provide a service and if 
it can define what the nature of the problem is, whether, for exam- 
ple, as I suggested, maybe the delayed stress syndrome has some- 
thing to do with it— that, I think, would be important to try to 
define why these veterans are slipping into this way of life. 

Once we get a better feel for that, we will then know how to 
devise programs or in fact re-prioritize existing programs so that 
their problems can be dealt with. 

That is why your hearing is so useful. In many ways, while I can 
give you anecdotal material about New York and my colleague on 
the HUD-Independent Agencies Subcommittee has obviously had 
very similar experiences in Nashville, I don't think we have the 
Wnd of national picture that I think a national outreach effort by 
the VA could produce for us fairly quickly. 

So I would like to see that occur so that we can then see what 
the patterns are and provide the resources either through new pro- 
grams or given our budget situation, perhaps by changes in prior- 
ities or definitions in existing programs. 

Mr. Daschle. Bill? 

Mr. Boner. Mr. Chairman, I think, as my colleague from New 
York has said, first of all, we have got to acknowledge that there is 
^ problem. We have got to acknowledge that veterans are not 
immune to the problems of the homeless. 
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In my experiences when I literally lived with the homeless and 
travelled with them around Nashville, and had grown a beard, and 
perhaps didn't look quite like I do.now— I am not sure which one is 
the better of the two ways I looked— but I found that many of our 
governmental agencies, and if I can use the VA as an example, are 
so programmed to understand that the benefits they are required 
to administer are within the walls of the buildings, either the VA 
Center or the Federal Court House, and that you have to come in— 
and a lot of that is due to the limitation on the staff. 

But I think that the first step that I would do after we identify 
and recognize the problem, is that in setting up an outreach pro- 
gram, there is no need to reinvent the wheel. There are organiza- 
tions out there— the Salvation Army. And the case in Nashville, we 
have what is called the Rescue Mission. We have the Catholic 
church involved; the Methodist church is involved. 

The first thing that can be done is for these governmental em- 
ployees to realize they are goin^ into a nontraditional environ- 
ment. And to do that, they are going to have to work with, and 
work through, all of these individual organizations, whether they 
be charitable organizations or run by just individuals. I think that 
when they begin to deal with the veterans in the homeless area, 
they will find what we found in- Nashville— that the majority of 
many of the homeless people were mentally ill in some capacity. 
Because the States had rewritten the laws for what you had to be 
to be committed, suddenly hundreds of people were put out on the 
streets. And I found that these individuals really had nowhere to 
go. There was no halfway house for mentally ill in the city of 
Nashville, or very few in the State of Tennessee, if any. 

And then you had the drug problem. And then you have the al- 
cohol problem. Probably more alcohol than what we would call the 
traditional drugs of cocaine, substances like that. 

But I think the first step is to work with those organizations and 
associations that are already out there on the streets and know 
what is going on, and then try to be able to identify where these 
people are and how we can help them. 

If you believe the homeless people want to go to the traditional 
sources to get benefits, then you are wrong. Many of them choose 
to live on the streets. They choose to do that for a lot of different 
reasons. 

I slept on the streets at night with several of them. We could 
have gone down to the Union Mission to sleep. But in warmer 
weather they choce to be outside, for whatever reason— they didn't 
want to conform to going to bed by a certain hour, and they didn't 
want to conform to getting up by 6 o'clock in the morning to get 
out of the shelter like they would be required to. They couldn't 
have alcohol on their breath. 

You have to realize that you are not dealing with a traditional 
individual. And if we can adjust to that, work through the organi- 
zations. And we have studies out there. The homeless veterans are 
no different from the homeless nonveterans— the problems are the 
same. Basically alcohol, some drugs, mental illness. Be prepared to 
address those problems, because that is what you are going to find 
out there. 
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Mr. Daschle. What percentage of people, from your experience, 
choose to accept this way of life rather than are relegated to it for 
whatever reason? 

Mr. Boner. It would be hard for me to say. Over my weekend, I 
guess I had a chance to visit with maybe 150, to sit down and talk 
with them. My name was Hoot Jackson back then. 

Mr. Daschle. What was it? 

Mr. Boner. Hoot Jackson. 

Mr. Daschle. Hoot Jackson. 

Mr. Boner. And I had a story. And every one of them have a 
story, a sad story, about their life. They are generally in the older 
population. The saddest of all was seeing more young people, more 
families, and more single parents with children. And the children 
having to be housed or living out on the streets. 

When I say they chose that, I don't mean it was like somebody 
came up to me and said we have a hotel available for you. Which 
would you like to go to? 

I mean, I guess, by that they chose that, they feel within them- 
selves that they are an outcast group. I am not talking about the 

rH)ple that we see around here with all of the sacks of clothes on- 
mean, they would probably be more of your hard core homeless. 
I am talWng about people who were trying to find jobs. I met 
men and women who would get up at 6 o'clock in the morning— 
and you had to be out. And there were two temporary employment 
services very near the area where the homeless people would sleep 
at this Union Mission. They would go down there and stand in line 
to be able to get some kind of employment— no matter how menial 
it might be. But yet, they weren t able to make enough money to 
improve their conditions to get off the streets. 

A lot of them had alcohol problems. You know, they chose that, 
in that they chose to live with it and not try to seek help and coun- 
seling. 

So it is a highly unique situation where you have these people. 
Normally you say, well, if you are sick, go to the hospital. &)me of 
them fear the hospital. Some of them don't know where the hospi- 
tal is. Some of them don't have the money to go there. Just all 
kinds of inhibitions that I never dreamed of. 

I will say this: I had some of the most generous acts that an indi- 
vidual could ever show to another demonstrated by those people. 
One example, just briefly, was by a lady who just was killed just 
this weekend while living in one of the tent areas down on the 
river in Nashville. There was a shooting down there. Without 
knowing all the circumstances, she and her husband lived in a tent 
together. Her name was Jean and her husband was called Mad 
Dog— nicknamed for MD 20/20, which I understand is an alcoholic 
beverage with more water than perhaps alcohol in it. But she was 
recently killed and he was shot. When I left this weekend he was 
in critical condition. 

When I lived in the streets of Nashville, this couple walked me 
around and led me way out of the way to get to a place for us to 
eat on a Saturday, for lunch, at a Catholic church, which ironical- 
ly, was about 3 blocks from where I live. On the way back to the 
downtown area, she had a candy bar. She offered me the candy bar 
first before she would eat any of it. We were walking by a grocery 
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store, so I went in and bought her a couple of candy bars to carry 
with her. But I realized she was willing to give me that one candy 
bar, which was all that she had. They are an unusual group of 
people and have a lot of similar problems. 

Mr. Daschle. Let me just ask a final question. It is a little con- 
fusing from what little I know of the issue at this point as to 
whether the problem is lack of resources, or whether it is just a 
lack of concern, or a lack of empathy for this whole situation. 

The impression I have is that there are a lot of groups out there. 
There are some local organizations. There are people at various 
local governmental entities that seem to be concerned, but it is 
really a lad: of adequate resources that prevents adequately ad- 
dressing the problem. 

Is that perception accurate? 

Mr. Green. I think that to some degree it is. First, I don't think 
you can say it is one problem. And I am not talking about the 
homeless generally and not necessarily where the veterans fit into 
it. 

From our experience in New York we would distinguish between 
the family homeless who seemed to me to represent the t3q)ical 
poverty syndromes in this country — a large percentage of single 
adult-headed family woman with children and no man in the 
household, who for one reason or another have been thrown on the 
street. The building they ave in burned down, or they v/ere evicted. 
And the housing judges in New York City don't evict you lightly. 
So they were way behind in the rent, or very bad tenants. That is 
one kind of problem. 

The single adult homeless, I think is a mix of problems. Some, I 
think, is the deinstitutionalization, how big a proportion have some 
mental illness is a matter of some controversy in New York City. I 
know there was an article a couple of years ago in ^^Scientific 
American" by a woman who had been head of the emergency psy- 
chiatric department in one of the m^or Boston hospitals and was 
now teaching at the Harvard School of Public Administration. She 
had gone to a men's shelter in Boston — tested the people there. 
Her conclusion was that fully 90 percent of the people at the shel- 
ter had some specifically diagnosable menfal illness, including 
within that, substance abuse. 

So I think you may have a rather different kind of pattern. Obvi- 
ously, it may be different in Texas. They have had large numbers 
of people come looking for jobs only to discover that the economy 
in the place had evaporated and the jobs for which Texas had been 
famous in boom time suddenly weren't there now that oil prices 
were way down. 

Again, that is why I think it is so important to try to reach out 
to the veterans' part of this problem and find out who they are and 
what is causing the problem, so that we can target veterans' re- 
sources, of very specifically at their needs, and how they got there. 

Mr. Daschle. We could go on for the rest of the afternoon just 
talking with the two of you. Obviously, you bring a tremendous 
amount of insight to this whole area. I know I speak for the whole 
subcommittee in expressing our gratitude to you. Bill Green, and to 
you, "Hoot," for coming before us this afternoon. 

Thank you for sharing your time with us. 
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Mr. Boner. Thank you, Mr. Chairman. 

Mr. Daschle. Our next witness will be Dr. Harvey Vieth. He is 
the Chairman of the Federal Task Force on the Homeless, the 
Family Support Administration, Department of Health and Human 
Services. He is accompanied by Mr. James Hunter, the Executive 
Assistant to the Deputy Under Secretary for Intergovernmental Af- 
fairs. 

Dr. Vieth and Mr. Hunter, we are pleased you could join us this 
afternoon. 

I would ask Mr. McEwen if he has a comment to make at this 
time. 

Mr. McEwEN. Thank you, Mr. Chairman. I would like to say just 
before Dr. Vieth begins, to express the frustration to the members 
of the audience that may not understand, or don't fully appreciate, 
at least, how this all works. 

Let me point out that during markups in this committee, every 
chair is filled and everyone is here, because that is what we do and 
votir^ is very critical. There is a Subcommittee on Aviation in 
which there are a couple of amendments in which the votes are 
tied. It is very critical as to what we are going to do in the FAA 
and traffic controller situation, and I must take my leave briefly. 
But let me say that as soon as we complete the markup there in 
the subcommittee, I will return and just didn't want Dr. Vieth or 
Mr. Hunter to be offended in any way, because as Douglas MacAr- 
thur once said, I shall return. 

Thank you, Mr. Chairman. 

Mr. Daschle. Thank you. Bob. We know what everyone's sched- 
ule IS like, and certainly the entire record will be available for the 
perusal of all of our members. 

We welcome Marcy Kaptur to the subcommittee this afternoon. 

Dr. Vieth, please proceed. 

STATEMENT OF HARVEY R. VIETH, CHAIRMAN, FEDERAL TASK 
FORCE ON THE HOMELESS, FAMILY SUPPORT ADMINISTRA- 
TION, DEPARTMENT OF HEALTH AND HUMAN SERVICES; AC- 
COMPANIED BY JAMES HUNTER, EXECUTIVE ASSISTANT TO 
THE DEPUTY UNDER SECRETARY FOR INTERGOVERNMENTAL 
AFFAIRS 

Dr. Vieth. Thank you, Mr. Chairman and members of the sub- 
committee. As Chairman of the Federal Task Force on the Home- 
less, I am pleased to have the opportunity to testify before you 
today. With me is Mr. Jim Hunter, of the Office of Intergovern- 
mental Affairs in Health and Human Services. His office coordi- 
nates HHS activities relating to veterans' affairs and activities in 
our regional offices relating to the homeless. 
^ I have been asked to address the nature and extent of Federal 
involvement in efforts to help homeless persons, particularly home- 
tess uneniployed veterans. My testimony will focus on the Task 
Force s efforts to identify and coordinate Federal activities to help 
feed and shelter the homeless. 

Witnesses from the Labor Department and Veterans' Adminis- 
tration will speak more specifically about their activities to help 
the homeless unemployed veterans. 
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I he Federal Task Force on the Homeless was established in Oc- 
tober 1983 to enable the Federal Government to coordinate Federal 
activities to serve the homeless. The Task Force includes represent- 
atives from 15 major Federal agencies. I, as the Chairman, repre- 
sent Health and Human Services, and a representative from HUD 
is the Vice Chairman. 

The other 13 members represent the Veterans' Administration, 
Labor, Defense, Agriculture, Commerce, Education, Energy, Interi- 
or, Transportation, ACTION, FEMA, GSA, and the United States 
Postal Service. Each representative has been personally selected to 
serve on the Task Force by the head of each agency. 

The charter of the Task Force is based on the following princi- 
ples: 

First, homelessness is essentially a problem handled best at local 
levels. The problem surfaces at the local level and, as sucli, efforts 
to resolve it must be focused at that level. Representatives at the 
local level can best assess the needs of their homeless population, 
and pull together and deliver the appropriate support and assist- 
ance, with creativity and compassion. 

Second, the Federal Government supports programs and provides 
resources to help the homeless. There is a considerable array of ex - 
isting Federal resources which can be tapped at the State and local 
levels to help the homeless. These resources include numerous 
public assistance programs for which the homeless are eligible, as 
well as surplus building space, supplies, equipment and food. There 
are additional resources at the State and local levels which can be 
used to serve the needs of the homeless. 

Third, information on existing community-based strategies needs 
to be shared with other communities. The kinds of activities that 
can meet tiie needs of different categories of homeless persons are 
being done now somewhere in this country. Therefore, a systematic 
effort is needed to document and disseminate what is happening, so 
that other communities can benefit from successful experiences. 

In light of these principles, the role of the Task Force can be 
summed up as follows: 

Identifying potential resources controlled by Federal agencies. 

Cutting red tape and helping to remove impediments so that 
these resources can more effectively be targeted to the homeless. 

Acting as a facilitator or broker between local governments, shel- 
ter providers, and Federal agencies, but only when such assistance 
is requested by local groups or local officials. 

Serving as an information source on homeless services and issues 
for the White House, Congress and the provider community. 

Assisting in identifying examples of successful local approaches 
to serve the homeless and assisting in disseminating this informa- 
tion throughout the provider community. 

Who are the homeless? 

The traditional image of the homeless person as a middle-aged, 
whit^, male alcoholic no longer holds true. In fact, on the average, 
homeless persons today are in their mid-thirties. Various studies 
have shown that the homeless consist of 60 to 66 percent single 
men, 12 to 13 percent single women, and 21 to 27 percent family 
groups. 
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Most studies show that one-third of the homeless have chronic 
mental Illness, up to one^juarter are alcoholic or substance abus- 
t^^L, disproportionate number, 44 percent, are minorities. Of 
note to this subcommittee, one-quarter to one-third report that 

aU S cSries ^ " ^"'^^ °^ °^-^^^'p ^'"^"S 

While the homeless are found throughout the country, in small 
and large cities as well as in rural areas, the problem is much 
greater in large urban areas-possibly because more services and 
resources are found there. 

CAUSES OP HOMELESSNESS 

tsrSlll ^^o^^ibute to the problrms of the homeless, 

the Task Force considers the major causes to be: Deinstitutionaliza 
tion/mental illness; Alcohol and drug abuse; and economic and pS- 

""I'T' '"^'^ ^ °^ employment, eviction, lack of low-^ost 
housing, divorce, and domestic violence. 

nhrr^i ^Tn^^f, PoP"lation fall in the first two groups-ihe 
chronically mentally ill and the substance abusers. Unfortunately 
these are often the most difficult persons to help. IV siSmS 

tSSblf J^^- ''^t^' i population is pTr lv at. 

tributable to deinstitutionalization. Nationally, the number of Indi- 

.sl ifftVf«TlK^^n^-°^P,^^?!^ institutions declined from 505,000 
in 1963 to 125,000 in 1981, without a sufficient corresponding in- 
crease in community-based mental health support systems. 

In other words, the dollars did not follow the people as they were 
turned away from the institutions. f f "ley were 

aJi^- in the third group-those homeless because of 

S t?mp nn^'?? fl^'■'°"^^"'l?Tare homeless for only a short period 
ment ^ ""^^ P^^^o^^^ crisis or find new employ- 

voTif ifS °r ^fo^<^ble housing is also a factor. In the past 10 
years, gentrification and urban renewal have led to the loss of over 
DlSXV"p^ n/onr o<=<="Ptncy units-that is, rooming houses and 
^i=n fu Pe°Pjt could be living with very little income-and 
al^, other lovz-cost housing has been lost. 

h/nc J^nV"'i'"'^.i!'^i.^*^^"^^^'^*^ 50 Federal programs that can 

Sants that .'if ^Tf""'' ^^^^^^ P"'^^'"^ ^^e block 

grants that can be used for a wide variety of purposes, including 
feeding and sheltering the homeless. Furpot,et„ inciuaing 

f^rc/^i^"^ ^^"t funds generally rest with 

iJf^SffS n Therefore, a shelter provider or other 

Kwl^if*^ approach the State or locality to request that 

block grant funds be directed to homeless services. Other Federal 
sScrfrom^r""'"'"' ?^ discretionary grant pfSSams S 
institutions Programs is provided directiy to individual? or 

cnJi-f^^lS "^"^^^ ^^*b members in identifying usable re- 

IffectSel? A? fhTf -S^i'^ni" "^^^^ be targeted more 

ettectively. At the same time, the responsib lity for carrying out a 
given activity resides with the appropriate agency. '"^'^'^^'"^ ^ 
For example, the Task Force has negotiated 10 agreements with 
Federal agencies to support local food and shelter operations ThSe 
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include agreements with: HUD and USDA's Farmers Home Ad- 
ministration to use single-family homes in their inventories as shel- 
ters; DOD to renovate shelters, to store goods for foodbaiiks in their 
warehouses, and to donate nonmarjcetable foodstuffs from their 
commissaries to foodbanks; and GSA to lease vacant Federal build- 
ings as shelters, and to donate surplus Federal equipment to food- 
banks and shelter operators. 

In addition to negotiated agreements, there are a number ot on- 
going activities. For example, the Social Security Administration 
and the Veterans' Administration have established programs to 
reach out to homeless individuals who may be eligible for benefits 
they administer. As part of these outreach activities, staff provide 
information on benefit requirements to the shelter operators, and 
even travel to the shelters and soup kitchens to talk with the 
homeless about their potential eligibility. _ ^ 

Another example is the Labor Departments activities which 
have made it easier for the homeless to participate in job training 
programs. They are also in the process of establishing a model pro- 
gram in 10 cities for homeless unemployed veterans. The Labor 
and Veterans' Administration witnesses will discuss these activities 
in more detail. . , , ^ 

In closing, I would like to note that the agencies throughout the 
Federal Government— those represented on the Task Force as well 
as others— have generally been extremely cooperative. Together, 
we will continue to work with States and communities in serving 
the needs of the homeless. 

Thank you for the subcommittee's interest in this vital issue. I 
would be happy to answer any questions that you may have. 

[Prepared statement of Dr. Vieth appears on p. 78.] 

Mr. Daschle. Thank you. Dr. Vieth. 

The Task Force has identified over 50 Federal programs that can 
be used to help the homeless. Has the Task Force compiled, pub- 
lished, and distributed this information to shelter operators and 
local and State governments? 

Dr. Vieth. In my testimony I have described how we distribute 
information on the different block grants that are available, and 
we do act as a clearinghouse to people who are interested. We have 
published a resource guide that includes many, maybe not all of 
the Federal programs, because we continue to identifv new sources. 
In developing the resource guide, we brought together 30 provid- 
ers— 15 food providers and 15 shelter providers— to put together 
this resource guide. And we have given out 15,0C'0 of those guides- 
one to every State, every large city, and to all different provide^^s 
that have asked for it. So we have provided that technical assist- 
ance on successful programs. ^ , r . 

Mr. Daschle. Is the lack of information, or the availability of in- 
formation, a concern to those who are out there in those areas 
where homeless can be found? Or do you think that information is 
adequately available at this point with regard to the resources that 
currently exist? 

Dr. Vieth. I think that when we first were involved in this busi- 
ness 3 years ago— I have been the Chairman since it began— there 
wasn't very much information. And I think there was a lot of mis- 
representation of who these people were. If you went to one city, it 
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blamed the other city for saying they sent the homeless people 
there. 

Over the last several years, almost every large city has had some 
problem. I have been able to identify— and I am sure there are 
many more— model programs. For example, in New York, the St 
Francis House, and the Skid Row Development; in Los Angeles and 
in Phoenix, and you can go on and on. 

The main thing I think you have to be careful with is that you 
can't use, in my estimation, a broad-brushed approach to serving 
the homeless, because, as you know, we identify the different kinds 
of people that are homeless. And you have some shelters composed 
of 5 or 6 people, others up to 50. 1 think when you get up over 200 
people— even though in this community there is a lot of discussion 
^ about it— you are beginning to get into an institution. 

Mr. Daschle. In its role of serving as m\ information source on 
homeless services to the Congress, has the Task Force developed 
any kind of a directory or listing of the homeless shelters and serv- 
ices that are currently being provided? 

Dr. ViErra. The Task Force is at the Federal level. We have 10 
regions. We went out and established in the regions a mirror of 
what we have here. So, in the regional areas, we did ask them to 
identify shelters, but we don't nave an up-to-date list. At our re- 
gional level it is very difficult to keep an up-to-date list, because 
some shelters are existing, others are going in and out of existence, 
and some are very small. At the Federal level we really aren't in a 
position that we would want to be in the business of certifying shel- 
ters. 

But at the local level, in community action agencies and welfare 
departments, they are familiar with shelters and where people 
could get help. If someone can't be helped through some Federal 
entitlement immediately, they would be able to refer them to the 
shelter. So that is why it is so critical that we keep such a listing 
at the local level where people are served and the sensitivity is con- 
tinued. 

Mr. Daschle. I understand the National Coalition for the Home- 
less IS sponsoring a National Conference on Homelessness later on 
this month in AVashington. Is the Task Force or its member Feder- 
al agencies participating in the conference? 

Dr. ViETH. No, we are not participating. 

Mr. Daschle. Are you aware of it? 

Dr. ViETH. I am aware of it, yes. 
^ Mr. Daschle. Were you invited to participate? 

Dr. ViETH. I was asked to participate, but we have been in the 
process of a reorganization with the Task Force as well as with 
FSA in the Department of Health and Human Services. And at the 
a time that I was invited to participate, we did not know what the 

structure was going to look like because we were addressing a wide 
range of issues. The Task Force structure is the same, so we are 
going to continue the way we are. But, at this time, I am not plan- 
ning to speak to that coalition, although I have spoken around the 
country over the last several years to many different groups. 

Mr. Daschle. Do you have any fear that your absence may be 
misinterpreted? 
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Dr. ViETH. I would hope not. I think most of the people that I 
have dealt with, including advocates around the country and other 
Federal agencies, realize that I am sincere and that we are trying 
to do what we can with existing resources, and trying to identify 
those recources. So I don't know why they would misinterpret that 
I am not going to be at that particular meeting. 

Mr. Daschle. Thank you. Dr. Vieth. 

Dr. Vieth. Thank you. 

Mr. Daschle. Dr. Vieth, there may be additional questions for 
the record. 

You know what, I didn't call on Marcy Kaptur. I am sorry. I 
apologize profusely. 

Could you come back for a moment? It just occurred to me — I 
had additional questions and I thought, well, I am going to submit 
them for the record. I apologize to Marcy for not acknowledging 
her time. So at this time I call on Marcy Kaptur. 

Ms. Kaptur. That's all right, Mr, Chairman. 

First, I want to commend you for holding these hearings. 

I come from a medium-size city in Ohio, Toledo, and we have a 
homeless problem but we consider it to be one which can be han- 
dled. I think I am somewhat overwhelmed when I come back here 
to Washington, or I go to New York, or Chicago, and I look at some 
of the large metropolitan areas of this country and the numbers of 
people I see on the street or in the metro stops. 

I am very happy for these hearings because of the figures that 
have been submitted for the record, I really did not know that a 
third of those who are homeless are veterans. I want to commend 
our chairman and also Congressman Bill Green of New York and 
Bill Boner of Tennessee for helping to elevate our understanding of 
this extremely important issue. 

I wanted to ask Mr. Hunter a question about Ohio, and that is, 
as you look at the various joint ventures that you have struck with 
other agencies, whether it be DOD or Department of Labor, HHS, 
have you had any experience in Ohio in any cf the cities? I know 
you have not worked in mine, but perhaps in Cleveland. 

Could you describe any in more detail? 

Mr. Hunter. I am trying to recall a specific incident. I am sorry, 
I can't. The program has been out there. I know we have partici- 
pated in Ohio projects, but I don't recall a specific one offhand. By 
the time you get through dealing with several hundred, perhaps 
more than a thousand around the country, they sometimes lose 
identity, and I don't recall a specific one at this time. 

Ms. Kaptur. That was, incidentally, one thing that troubled me 
about thii testimony. It is a good broad summary but there weren't 
a lot of specifics. You mentioned here a thousand different types of 
initiatives that have been undertaken. 

Mr. Hunter. I think that that is a fair number, yes. 

Dr. Vieth. We did go to Cleveland early out. In fact, it probably 
was within the first 6 months. There is a nonprofit organization 
which is the Committee for Food and Shelter, which is a bipartisan 
committee which Mrs. Jim Baker really founded. I was traveling 
with the group and we did go to Cleveland to see what problems 
they had, and talked with the Salvation Army. 
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I did happen to be in Toledo the weekend you were having all 
the trouble with your very famous homeless person that was sitting 
on the steps cf the court housi. I dor't know if you are familiar 
with her or not. 

Ms. Kaptur. Oh, ^es, we certainly are. She spends a lot of time 
in the Federal buildmg. She is not a veteran. 

Dr. ViETH. That's right. She is a veteran of the streets. 

Ms. Kaptur. She is a veteran of the streets, that's for sure. I 
guess I was a little unclear from your testimony as to the breadth 
of your experience, which initiatives you found to be the most suc- 
cessful in. which places. I don't know, did I miss that, Mr. Chair- 
man? 

Mr. Daschle. No. 

Ms. Kaptur. You obviously have more information that hasn't 
been submitted for the record. I guess I expected you to come up 
here and say we took care of this many thousands of people, and 
we are proudest of what we did in this city, and we found the best 
cooperative agreement to be this one to reach out to the veterans 
population. You must know that. You just haven't presented it in 
that way to us. 

Dr. VIETH. We can give you that for the record, and also any 
cities or towns that we have dealt with in Ohio. The thivig is, it is a 
changing thing all the time. The main thing is there isn't one 
single type of shelter. There are so many different kinds that serve 
different people. I think you have to be very careful in generalizing 
about what works best. 

I heard testimony by Congressman Boner saying that a lot of 
people chose to be in the streets, and this has certainly hit the 
front pages at different times. I think that's true. In New York, 
they were doing a study in which they interviewed people in the 
subway about 4 o'clock in the morning who were homeless, giving 
them some doughnuts and coffee, askmg them to go to a shelter. 
Something like 60 percent refused to go. 

Ms. Kaptur. That is the case with the lady in Toledo, 

Dr. ViETH. Yes. You have to understand you are dealing with 
chronically mentally ill. So you are not dealinff with the kind of 
people that are easy to reach. And you are not dealing with white- 
gloved psychiatry. You are not dealing with clinics. 

The first thing I learned when I went to Los Angeles, from a psy- 
chiatrist I ^yas talking with, is that you have to go right out to the 
people. I think the outreach program that the veterans are doing— 
and I have talked with the American Legion, the Vietnam Veter- 
ans—is very positiv-^ Everybody is trying to deal with this. It in not 
easy. 

If the veterans were to go in a shelter tomorrow and identify 
homeless veterans, and come back later, they may not be there. So 
it is very easy to make judgments if you don't have a deep under- 
standing of what you are dealing with. It is complex. 

But I do think that the positive thing I have seen—when we 
started, people didn't believe there was a homeless problem and I 
don't think I believed that there was— is that now everyone knows 
there is a problem. You have coalitions that have been developed 
in almost every State and every local community. The coalition 
people are working with us; they are reaching out to see what we 
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can do to help them. I don't think it is as much of an adversary 
relationship as it was. 

You have New York State giving $220 million. You have the 
Robert Wood Foundation coming up with $34 million. So you are 
really getting people who are starting to address the homeless 
issue. I think that we need to keep it this way and keep it at the 
local level, and keep these relationships as sensitive as we can to 
the needs of homeless people. 

Ms. Kaptur. Mr. Chairman, would you allow me just one other 
brief question? 

Mr. Daschle. Yes. 

Ms. Kaptur. Doctor, if you could advise this Member of CJongress 
and the veterans' organizations in her district as to one or two 
positive steps they might take to reach out to those veterans who 
may be in this difficulty, what would your best advice be from all 
the examples you have seen around the country? 

Dr. ViETH. I think the best thing to do is to sensitize the veter- 
ans' organizations to, first of all, what homelessness is, but more 
specifically, that some of their people could be homeless. 

The experience I have had with veterans' organizations since I 
have come to this community is that they have one thing they are 
interested in, and it is the veteran. And if thi3y know that someone 
is hurting out there, they are going to find a solution, whether it is 
the American Legion— there is an America.: Legion Post in every 
community in the United States practically— or another veterans' 
organization. 

So there is a great potential. It is just a matter of recogiiizing 
that these people aren t only alcoholics. Clearly, some homeless al- 
coholics are taking alcohol because they can't get the drugs they 
need. But we can't simply classify them as alcoholics, or drug ad- 
dicts, or mental patients who have lost contact with their physi- 
cians. 

So I would say, to get back to the question, that veterans' organi- 
zations do have the wherewithal and the sensitivity to take care of 
veterans. That's why they exist and I don't think there's a group 
that I have seen that is any more effective in helping their own 
people. 

Mr. Hunter. I would just like to add to that a little bit> thinking 
of some of these broad experiences in the last couple of years with 
I think significant involvement from the Federal sector. Dealing 
with the local groups, we have really put it dowu more to the re- 
gional offices of the Department and found greac success vnth that. 
The regional directors, the regional staffs, are far more acquainted 
with local communities, and the States within that region and 
much better acquainted than we are from here in Washington. And 
I think they have carried out some very good success with that— 
and then getting to identifying some of the outreach programs. 

We were involved in a very close cooperation just last year with 
the Veterans' Administration here in Washington, D.C. I am aware 
of how well that worked. Also, I know what some of the failings 
were. I think one of the biggest difficulties in that no one seems to 
know how to handle the streets. If you look at the recent study out 
of Harvard just a couple of weeks ago, it says there's 2.3 people on 
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the street for every one that is in a shelter. We are learning better 
how to get in and work effectively at the shelter. 

The VA has been great at doing outreach, as we have worked 
with SSA in the same way. But if you look at that number and say, 
we are missing 2V3 for every one that we are getting to, I don't 
think that there is an answer yet there. I certainly haven't heard 
it But there is that one out of evejfy 3. Something that we are able 
to get to and have found some success in doing that— not just here, 
but around the country in several locations. 

The VA work in New York City has been extensive and has 
worked very, very well. I personally commend VA. It has been a 
great working relationship over the situation here in D.C. 

Ms. Kaptur. Mr. Hunter, of the New York example, that's at the 
regional level, and then who within the region do you feel took the 
leadership and reallv got this thing rolling, the Medical Director, 
or was it some level below that? 

Mr. Hunter. I think it came right out of the New York City 
office. I know they have a very large office, obviously, there, and I 
think it originated right within the city. I know that that is an ex- 
perience that they are sharing within VA. We have seen some of 
the information, certainly not all of it. 

Dr. ViETH. I think we should get that for you, because the first 
place I went when I was given this job was New York City, and I 
spent about 3 days in the shelters talking with people. One of the 
things we ran into immediately was that there were veterans, and 
that there was some outreach program serving them. So the VA 
outreach program may have been in existence before we were. But, 
we went to all the regions and briefed the Social Security people, 
the Veterans, the Labor, all the people out there, and then they 
would talk to each other. In other words. Social Security was doing 
some outreach, they would go to the shelters, or talk to the people, 
and then they would realize that some of the homeless are veter- 
ans. They wouldn't be experts in the veterans' area, of course, but 
they could identify them and then relate that information back, 
and vice versa. 

So this was a good relationship because as one organization has 
enough personnel to do that. But as far as New York, if you want 
that information, we should get it for you— how it started. But now 
it is expanding around the country. I don't luiow about Toledo. 

Ms. Kaptur. All right, thank you very much. 

Mr. Daschle. Marcy, thank you. 

Ms. Kaptur. Thank you, Mr. Chairman. 

Mr. Daschle. Mr. Evans? 

Mr. Evans. Thank you, Mr. Chairman. I really have no questions 
for the witnesses. I just want to commend you for being an advo- 
cate for homeless veterans and all veterans, and for sponsoring this 
hearing. 

I would like to bring to the attention of members a bill that has 
been introduced by our colleague. Congressman Leland of Texas. 
The bill is H.R. 5138. It simply states that having a fixed or perma- 
nent address is not required m order for a veteran to receive such 
benefits as food stamp benefits, and so forth. That provision is 
going to be made into part of a larger package— H.R. 5140, the 
Homeless Persons Survival Act of 1986, which Congressman Leland 
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has introduced. They are looking for cosponsors and support from 
members of our committee, and I thought I would bring it to mem- 
bers* attention. 
Mr. Daschle. Thank you. 

Dr. Vieth, let me, before you go, try to develop a little better ap- 
preciation of the history of your Task Force. How long have you 
been in existence? 

Dr. Vieth. Since October 1983. 

Mr. Daschle. I assume the purpose of it is to coordinate the ef- 
forts of all the Federal agencies? 
Dr. Vieth. That's right. 

Mr. Daschle. You have been chairman for the duration? 
Dr. Vieth. Yes. 

Mr. Daschle. How is it that you were given the opportunity to 
chair this Task Force? 

Dr. Vieth. I don't know that I had a job description going into it. 
I was running the Office of Community Services, which was, of 
course, created during the War on Poverty. Some people were 
working with me and for me that were dealing with the foodbanks 
and putting together a Memorandum of Understanding between 
the Defense Department and Health and Human Services. So I was 
involved in that because I was managing these people. 

Next, the homeless issue started to develop, and the private 
sector initiative people became interested. So this was a natural 
outgrowth — you had our involvement in food and shelter, and then 
the nonprofit interest developed. 

Before I came here I was a County Commissioner and I had some 
responsibilities in that area. In fact, I would like to take just 1 or 2 
minutes to tell you what the danger is if you get too much taxpay- 
ers* money directly associated with shelters. I am not talking just 
about Federal. I am talking about a direct line. 

We had probably one of the last two poor farms in the United 
States, in Colorado Springs, Colorado. It really wasn't a poor farm 
but it was called a poor form— it didn't involve work. But we had 
people that would come there, and we had good people running it, 
people we were proud of, people who are humanistic and sensitive 
people who cared about people who were having trouble. 

So they come to the community. If it were some lady that was 
pregnant and had a lot of problems health-wise, she might stay 
there 6 or 7 weeks. If it was some young person who was healthy, 
we might give him a meal and let him spend the night and then 
tell him to move on. This was back in 1981 and 1982. 

But we were sued by Legal Services in our county. They said 
that this is taxpayers* money and everybody should have equal 
access. So we had to pass an ordinance in which we looked at how 
much money we had, how we could disperse that money, how we 
could spread it out. And we had to pass an ordinance which said no 
one could stay any more than 48 hours in that shelter. So we lost 
all the humanistic relationships with the people, the sensitivity. 
And since, the building has been razed, the program is gone. 

The county now is subsidizing — the money doesn't sound like 
much here, but in a county it is quite a bit of money— organiza- 
tions like the Salvation Army and Catholic charities. 



ERLC 



29... 



25 



I really think it is important that we don't get a bureaucracy at 
any level built directly into the homeless issue. 

Mr. Daschle. Short of a bureaucracy, what do you think would 
improve things, then? Obviously, a bureaucracy isn't any guaran- 
tee that it will improve the situation at all. But if those resources 
are left at the local level, and if we have cut our revenue sharing — 
we have cut out a lot of the direct funds that counties have had 
available to them in the past, what is the impact on the local level? 
Clearly, more and more of that responsibility is going to fall on 
their shoulders without the resources that they have had at the 
Federal level to compensate them in part for the kinds of programs 
they have utilized. 

What could we do? 

Dr. ViETH. I think the only word that we can talk about in this 
case is priority. I think this administration developed the block 
grants and federalism because they felt that with more flexibility 
people could take existing resources and use them and put them on 
the priorities that they really needed. 

Now, certainly in the beginning, homelessness was a problem be- 
cause the people didn't understand it. But I think now that you are 
seeing surpluses in some States and some cities— not all, of 
course— that that's a potential source of help. The advocacy groups 
that are out there are more than just a national coalition on the 
homeless,— they deal with mental illness, health, and housing. All 
kinds of people coming together. 

And if people can look at the block grants and the different pro- 
grams that already exist, I think that it is possible to really help. I 
don't think that the Federal Government is in a position, with the 
deficit problem that everybody is probably getting tired of hearing 
about, to do more than we are. But the fact is, that there is a lot 
there even so. 

In other words, if someone can be hooked up with SSI benefits, 
that gives them some income. If they can be hooked up with other 
things, with food stamps or with HUD, that helps. HUD is freeing 
up something like $75 million worth of vouchers to try to help the 
homeless. 

You have to remember, the homeless is a constituency that the 
structure of this country does not necessarily pay attention to, par- 
ticularly since they don't have any money and they really don't 
vote. I think that is changing now because of the sensitivity of so 
many people. And I think the Task Force has been important in 
this effort. 

I think these kinds of hearings are very important to sensitize 
the public. I think probably the most important thing we can do is 
to sensitize the public, different organizations, like the veterans' or- 
ganizations, and the whole realm of nonprofit organizations. 

Mr. Daschle. Sensitizing, though, can be jurt another euphe- 
mism for lip service. 

Dr. ViETH. It could be. 

Mr. Daschle. We have to be very careful that we don't sensitize 
ourselves into a situation where, after everything is said and done, 
there is a lot more said than done, which happens too often. 
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Can you think of a lower priority for county government than 
helping the homeless? Is there anything that falls below that cate- 
gory at the county level? 

Dr. ViETH. I think the experience that I have had with any wel- 
fare program is you should help those that are most in need. I 
think the people who are most vulnerable should be helped first, 
even if that means taJdng money, such as block grant money, away 
from middle class progreims, if that is the case. 

The flexibility is there in different HUD programs. The block 
grants are available to build, to buy, and to pay for administrative 
costs for shelters right now. So I think that the local communities 
and the States have to develop that priority, and direct it that way. 
I think that is starting to happen some. 

Mr. Daschle. The impression I have, and for the reasons you 
stated, is because they don't vote, because they really don't have an 
active constituency, because so little is known about them, there 
isn't much sensitivity on the part of policymakers at the local and 
national level. This whole question has really kind of fallen 
through the cracks for a long r^riod of time with regard to policy, 
whether it's priority dollars for whatever. It seems to me if a 
coimty commissioner has to make a decision between a road that 
needs to be built, paying off the local hospital, let's say, for the 
bills incurred there, or nelping the homeless, the homeless will 
lose. Most likely they are going to do the highway, they are going 
to do the hospital. If there is money left over they will do the 
homeless. 

That is not an indictment on the county governments, because 
they have bills to pay and things to do, and that homeless project 
seems more discretionary than other projects. 

Would you not agree with that? 

Dr. ViETH. I would have agreed with that several years ago, but 
now I think that the priority is beginning to change. I think that 
economic devebpment is certainly something that is on the front 
burner of every community in the United States, to provide jobs. 
And now homelessness is becoming a related problem. 

In Seattle, they have a large group of homeless people. So they 
are saying to developers if you are going to rip down a single room 
occupancy hotel, we want to build another one and we want you to 
pay something towards that. I think that is beginning to happen. 
They are changing some zoning. They are doing some things like 
that. I think enterprise zones could be very helpful. 

I think it is beginning to happen. So I think it is maybe a little 
more positive than you paint it. 

Mr. Daschle. Good. 

Mr. Hunter. I think, Mr. Chairman, you might look, too, within 
the local community and the difficulty they have in citing a home- 
less shelter or any type of homeless service facility, be it a soup 
kitchen, a mobile food kitchen, an actual shelter. There are few 
things less welcome. I think you have to get to the scale of an oil 
refinery or a nuclear power plant to find something that meets 
more resistance to being cited in a community. Yet, what else do 
you do with the people? 

There are examples in the country of communities who would 
make it virtually illegal to be homeless in their community. And 
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whatever choice they make in doing that, it is a fact within the 
community. And yet, who else is going to come into the community 
to create a shelter in that community when it is something they 
find not palatable among themselves? 

We faced that in supporting one here in Washington, D.C. —and 
it was very, very uncomfortable. I can well understand what any 
local community and anyone proposing a homeless shelter is going 
to have to face in community resistance. And yet, you can't build a 
shelter a hundred miles out of town just so thore is no resistance. 
But that is where the success is coming, where a community recog- 
nizes their own difficulty, finds their own local solution, because I 
don't know of one that will fit in every community . 

Dr. ViETH. If there is one absolute — and I know you are interest- 
ed in the veterans and I think they have got a good thing to talk 
abquty-but if there is one absolute, there is no way that you can do 
anything in any community if that community doesn't want to 
work with you. And that is an absolute. 

I have had experience for 3 years. If the mayor, the city council, 
and the city commissioners, if they don't want to participate, you 
have got a serious problem. 

Mr. Daschle. Then it becomes a question of should someone else 
take on that responsibility. 

Dr. ViETH. I don't think it is possible. I don't think that you can 
force people to put shelters in neighborhoods. I don't think you can 
force people to put shelters downtown. You are going to be frus- 
trated, but you have to do it the right way, which is the way in 
which you educate — and I keep using that word— sensitize people — 
so they care enough to do it. And that is happening. It is happen- 
ing all over the country. 

Mr. Daschle. We have kept you too long. Would you do us a 
favor? Would you give us a summary of your activities? What you 
have done since 1983— the highlights, the positive things that the 
Task Force has done— as part of the public record? I think that 
would be very helpful. 

Dr. ViETH. Okay. 

Mr. Daschle. Very good. Thank you both. 

Dr. Vieth. Thank you. 

Mr. Hunter. Thank you. 

[The information appears on p. 86.] 

Mr. Daschle. Our next witness will be Mr. Grady Horton, the 
Deputy Chief Benefits Director for Program Management, accom- 
panied by Dr. Howard Cohn, Dr. Arthur Blank, Ms. Linda Gamboa, 
and Mr. Edward Green. If those people could come forth, we want 
to welcome you. We also thank you for waiting as long as you have 
to testify this afternoon. 

I am going to excuse myself for just a couple of minutes and aiik 
Mr. Evans if he will preside. I will be back momentarily. But we 
are grateful to you for coming this afternooi .. 
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STATEMENT OF GRADY HORTON, DEPUTY CHIEF BENEFITS 
DIRECTOR FOR PROGRAM MANAGEMENT, VETERANS' ADMIN- 
ISTRATION, ACCOMPANIED BY HOWARD D. COHN, DEPUTY AS- 
SISTANT CHIEF MEDICAL DIRECTOR FOR CLINICAL AFFAIRS, 
DEPARTMENT OF MEDICINE AND SURGERY; ARTHUR S. BLANK, 
DIRECTOR, READJUSTMENT COUNSELING SERVICE, DEPART- 
MENT OF MEDICINE AND SURGERY; LINDA M. GAMBOA, DIREC- 
TOR, PRESIDENTIAL AND PRIVATE SECTOR INITIATIVES; 
EDWARD D. GREEN, DIRECTOR, VETERANS ASSISTANCE SERV- 
ICE, DEPARTMENT OF VETERANS' BENEFITS, AND STEWART 
BAKER, HEAD OF ALCOHOL AND DRUG TREATMENT PRO- 
GRAMS, DEPARTMENT OF MEDICINE AND SURGERY 

Mr. HoRTON. Mr. Chairman, members of the subcommittee: 
I am Grady Horton, the Deputy Chief Benefits Director for Pro- 
gram Management. I am pleased to be here today to present the 
testimony on behalf of the Veterans' Administration regarding 
homeless, unemployed veterans. 

My colleagues at the table with me are Ms. Linda Gamboa, the 
VA's Director of Presidential and Private Sector Initiatives; Mr. 
Edward Green, Director of the Veterans Assistance Service; Dr. 
Howard Cohn, Assistant Chief Medical Director for Clinical Affairs, 
and Dr. Arthur S. Blank, Director of the Reac^ustment Counseling 
Service. 

Mr. Chairman, I have submitted my remarks for the record, and 
with your permission, I will summarize it at this time. 

Mr. Evans [presiding]. Without objection, so ordered. 

Mr. Horton. As you are well aware, America has made major 
commitments to those who have served in our Armed Forces, par- 
ticularly those who served during wartime. That commitment is re- 
flected in the enormous success the VA has achieved in assisting 
the Nation's veterans to effectively enter the mainstream of Ameri- 
can life. Because available statistics are not comprehensive, we do 
not know exactly how many homeless veterans there are, nor is 
there certainty about their precise demographic characteristics. We 
believe, however, that the numbers would be much larger if not for 
the programs we administer. 

Since World War II, the VA, through the three GI bills, has pro- 
vided educational benefits to more than 34 million veterans, and 
nearly 1 million veterans with service-connected disabiilties have 
received training through the VA's Vocational Rehabilitation and 
Counseling Program. Few would deny the extraordinary success of 
these programs. 

Direct income support to disabled veterans, through the VA com- 
pensation and pension programs, assists nearly 3 million veterans 
and their families in maintaining economic viability. 

Our system cf Mental Health Care Programs includes 154 
Mental Hygiene Clinics, 60 Day Treatment Centers, 40 Day Hospi- 
tal Programs, 103 Alcohol Dependence Treatment Programs, and 
51 Drug Dependence Treatment Programs. 

We estimate that approximately 10 percent of the 650,000 veter- 
ans treated annually at VA Mental Health Service's outpatient 
and ambulatory clinics are classified as homeless, characterized by 
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lack of a fixed address, lack of employment, and/or lack of an 
available family. 

Alcohol or other drug dependence conditions have been identified 
as significant problems among homeless veterans. To cope with 
such problems. Congress, by Public Law 96-22, authorized the VA 
to contract procured treatment and rehabilitative services in half- 
way houses, therapeutic communities, psychiatric residential treat- 
ment centers, and other community-based treatment facilities for 
eligible veterans suffering from alcohol or drug dependence disor- 
ders. Under this program we have been outplacing from VA hospi- 
tals approximately 5,000 veterans annually into non-VA contract 
community-based facilities with a significant increase in the 
number of veterans employed full-time thereafter. 

A growing number of VA medical centers have expanded collabo- 
rative efforts with their communities in response to the need to 
meet basic health and human concerns of citizens who are unable 
to cope with the routine demands of daily living. 

We have established liaison among medical centers, regional of- 
fices, and shelter programs to facilitate referral and provision of 
services. 

As of December 1985, 73 V A facilities reported staff members 
serving on community boards, councils, committees, and task 
groups which were addressing the needs of the homeless in their 
communities. 

Much could be said about the many other effective ongoing VA 
programb which directly or indirectly act to alleviate unemploy- 
ment and homelesstiess. For the sake of time, I will mention them 
briefly. They are: Domiciliary Care, providing shelter and services 
to approximately 8,000 veterans daily; the Community Residential 
Care program which currently services approximately 12,000 veter- 
ans. 

State Veterans Homes, providing under agency grants, domicili- 
ary, nursing and hospital care to more than 12,000 veterans annu- 
ally. 

One hundred eighty-nine Vet Centers, providing community- 
based outreach and counseling. 

Vocational Rehabilitation and GI Bill and other training, with 
over 500,000 veterans expected to be enrolled in VA training pro- 
grams during fiscal year 1987. 

A Loan Guaranty Program, with over 160,000 home loans guar- 
anteed during the first 10 months in 1986. 

Specially Adapted Housing, with 316 such grants made during 
the last 11 months. 

Our Guardianship Program, with over 74,000 legally disabled 
beneficiaries whose benefit payments are under VA supervision. 

I would conclude by mentioning some special current initiatives. 
The VA, along with other Federal agencies, is represented on the 
Federal Interagency Task Force on the Homeless. Presently, this 
agency, with the other members of the Task Force, is participating 
with the Robert Wood Johnson Foundation in the 8-city model 
project. 

The VA, the Department of Health and Human Services, the De- 
partment of Labor, and the Veterans Service Organizations have 
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joined forces for a 10-city model project called ^^obs For Homeless 
Veterans. 

The Readjustment Counseling Service has formed a special task 
force of selected Vet Center st^f to assess homeless cases and de- 
velop means to overcome veterans' homelessness. 

Multiple Vet Centers are engaged in outreach and networking of 
community and VA resources for Vietnam-era veterans. 

In summary, probably no other segment of our society has had 
more effort, resources, and skills devoted to alleviating unemploy- 
ment and homelessness, and the causes thereof, than veterans. 

We are proud of our record and plan to continue our efforts to 
ensure tYs*' veterans are gainfufly employed and adequately 
housed. 

Finally, the problem of the homeless veteran is but part of a 
larger societal problem. We believe that these problems require co- 
ordinated intergovernmental effort, both at the national and the 
local level. 

That concludes irxy formal testimony. My colleagues and I stand 
ready to respond to any questions the subcommittee may have. 

[Prepared statement of Mr. Horton appears on p. 137.] 

Mr. Evans. Thank you, Mr. Horton. I have numerous questions, 
so I will defer first to Congressman Kaptur. 

Ms. Kaptur. I have no questions, thank you. 

Mr. Evans. You referred to the numbers of VA departments and 
services involved in your efforts on behalf of homeless veterans, for 
example, the Department of Veterans' Benefits, Department of 
Medicine and Surgery, Veterans' Centers, social work service, and 
benefits counselors, just to name a few. 

Is there coordination of these efforts, and who is responsible for 
this coordination, if any? 

Mr. Horton. There is coordination among the various depart- 
ments and offices in this as in other matters. There is not a clear- 
cut, overall coordinator of a task force, if that is what you are 
asking. But I would point out that this type of outreach and coop- 
eration is not unusual between the Department of Medicine and 
Surgery and the Department of Veterans' Benefits. It is part of our 
everyday activities. It is part of our routine activity to conduct out- 
reach activities. 

Mr. Evans. But there is no overall coordination? There is not a 
task force of the various agencies that were involved here— or de- 
partments, I should say— that deal with this as a national problem 
and as a way of trying to focus the resources? 

Mr. Horton. I iMBg your pardon. We do have a member of the De- t 
partment of Medicine and Surgery and a member of the Depart- 
ment of Veterans' Benefits that serve on the Interagency Task 
Force. 

Mr. Evans. There is a Task Force? 
Mr. Horton. Yes, sir. 
Mr. Evans. All right. 

In New York City, I understand that VA benefits counselors 
have visited shelters for the homeless and that VA personnel have 
also visited shelters here in Washington, D.C. 

The question is: How extensive is the outreach by the benefits 
counselors occurring, and what are the results? And how many vet- 
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erans are receiving benefits for which they are eligible as a result 
of that kind of outreach program? 

Mr. HoRTON. Mr. Green, would you like to respond to that? 

Mr. Edward Green. I would like to provide for the record those 
figures that you asked for. I don't have them available with me at 
the table. But I would say that in New York, this outreach effort 
started in 1982 with the participation by the State Department of 
Veterans' Affairs and the Human Resources Agency of New York 
City, along with the Regional Office of the Veterans' Administra- 
tion. 

Members of those agencies formed a Task Force that went into 
the various shelters. I think there were something like 13 shelters 
for males and 5 shelters for women. This activity was on an ongo- 
ing basis, actually on a weekly basis. 

Mr. Evans. Are there other activities like this that have oc- 
curred in Washington and in New York going on in other areas of 
the country? Is that part of the overall program? 

Mr. Edward Green. In 1985, the middle of 1985, we polled some 
of our offices to find out the level of activity. Mostly the ones here 
in the East, in the Northeast— Buffalo, New York, Baltimore, 
Philadelphia. And to varying degrees, the outreach is performed 
mostly on an information and a referral basis. In other words, we 
engage in networking with the shelters and the service providers 
and the communities so that they know that VA has certain bene- 
fits and services available. 

We have advised our offices to find out the names and the phone 
numbers, and addresses of those shelters and those providers so 
that we can exchange information. 

Mr. HoRTON. Mr. Evans, I think it is safe to say that we have 
contact with virtually all the shelters in the major cities in the 
country and most of the other rural areas and suburban areas. 

In Chicago, which I left a few months ago, we had a list of all the 
shelters— and we had contacted many of those shelters. 

I would like to point out that outreach is not a new program 
with us. When I started to work with the Veterans' Administration 
in 1966, I was enjoined not to solicit claims against the govern- 
ment. In 1967, the Veterans' Administration changed its policy and 
began extensive outreach efforts to various veterans groups. 

At this time, we have formal programs of outreach to eight cate- 
gories of veterans, including the homeless, the disabled veterans, 
Vietnam veterans recently discharged, incarcerated veterans, aging 
veterans, women veterans, educationally disadvantaged veterans, 
ex-POWs, and the homeless. So we are not new to the outreach 
business and we are into it to the extent that our resources allow 
us to do it. 

As Mr. Green and others have pointed out, it is primarily a local 
effort that has to be made. We are in the community. And to the 
extent that our regional office directors and our hospitals, and our 
Vet Centers, are able to participate, and where the needs are— we 
are there. 

Mr. Evans. I understand the stretching of resources and so forth, 
too, but we would like the statistics if you can provide them to us, 
because we feel that this particular group of veterans needs specif- 
ic outreach, and that perhaps it should be required. So, providing 
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those kind of statistics in regarding exactly how many people you 
have / alped and what the results of some of this outreach, I think 
it would be very useful to the committee, and we would appreciate. 
[The information appears on p. 147.] 

Mr. Evans. The VA Mental Health Care Programs include 103 
Alcohol Dependence Treatment Centers and 51 Drug Dependence 
Treatment Programs. How long are veterans generally required to 
wait for being admitted to such a program? I have been told it's 
many weeks. Can you help us with that? 

Mr. HoRTON. Dr. Cohn? 

D** Cohn. Yes, I think that there may be a several week waiting 

geriod involved with these progrf;ms in some situations. I have Dr. 
tewart Baker with us if you will permit his coming forward. Dr. 
Baker is head of the Alcohol and Drug Treatment Programs ele- 
ment. Stewart? 

Mr. Evans. Doctor, if you will speak right into the microphone. 
Dr. Baker. Thank you, Mr. Chairman. 

Most of our programs do not have waiting lists. Some do, espe- 
cially those that are located in the larger metropolitan areas. Our 
waiting lists are, by our own regulation, limited to a 30-day wait. 
At any time that anyone has been on a waiting list for 30 days, 
there is a disposition made of the case — a referral to another pro- 
gram or the patient is advanced to the top of the waiting list and 
becomes the next admission. 

Also the list is fluid. If the patient's symptoms are severe, the 
individual's care is not delayed by a low waiting list number. The 
veteran comes into the house on the next available bed. When the 
veteran is in a very active and dysfunctional state, both psychologi- 
cally and medically, so he is something of an emergency. This find- 
ing justifies moving the veteran to the top of the waiting list. Pa- 
tients on waiting lists are treated in a pre-bed status, such that 
they are placed immediately into outpatient care i:a the interim 
while they are waiting for hospitalization. Also we look for oppor- 
tunities to place them directly into an outpatient long-term treat- 
ment program in lien of hospitalization. 

Last year, we provided over 12,000 outpatient detoxifications in 
lieu of hospital admissions for such cases. 

Mr. Evans. All right. Thank you very much. 

Does the VA have an official estimate of the number of homeless 
veterans? Based on your kno>yledge of the issue, what is your per- 
sonal estimate of the number if it differs? 

Mr. HoRTON. We have no reason to disbelieve the numbers that 
have been provided by the Department of Labor and the Depart- 
ment of Housing and Urban Development. We think that there are 
possibly 250,000 to 300,000 homeless veterans. One of the problems 
that I personally have with that is how we define a homeless 
person. Today we seem to be primarily talking about the people 
that are on the streets that are mentally ill, and so forth. I think 
the homeless also includes somebody who has recently lost his job 
and is out in the community for a while but otherwise is not dis- 
abled—gets another job and goes back to work. 

I think the numbers get very mushy according to how strictly 
you interpret the definition of the homeless. 

Mr. Evans. All right. 
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Does the VA support H.R. 5138, the legislation that I talked 
about earlier when I was first introduced, which would remove the 
absence of a fixed or permanent address as a reason for denying 
VA bencf'ts to an otherwise eligible veteran? 

Mr. HoRTON. I would not see the need for such legislation at this 
tinie. We would be happy to study it, Mr. Evans. But we do not re- 
quire that a person live in a home in order to receive benefits from 
the VA. You do have to have an address as a matter of practicality 
m order to get a check. I doubt that any legislation could remove 
that sort of an impediment as a matter of pure practicality. 

But we have checks delivered to General Delivery. ^We have 
checks delivered to the shelters. We have checks delivered to 
friends. We have a direct deposit program. So the mere lack of a 
permanent address, if you will, is not an impediment to receiving 
benefits. 

Mr. Evans. You have not studied specifically H.R. 5138? 
Mr. HoRTON. No, sir. 

Mr. Evans. Could you get us an opinion officially, then, as far as 
once you have the chance to study it, by letter? 
Mr. HoRTON. Yes, sir. 

(Subsequently, the Veterans Administration furnished the follow- 
ing information:) 

The proposed legislation appears to be unnecessary. The absence of a fixed or per- 
manent address is not an impediment to the payment of VA benefits. The VA has 
no existing policy contrary to the proposed modification to section 3020(a) of title 38, 
Unit€d States^ Code. We do not use "General Delivery" on post office box addresses, 
addresses in care of others, including family, friends, charitable organizations, or 

1?^ 1 P"^*^^ private shelters. We do not encourage individuals to request 
a check be sent in care of general delivery in a very large municipality. 

Mr. Evans. On page 3 of the prepared statement, you state that 

10 percent of the 650,000 veterans treated annually at VA Mental 
Health Service's outpatient and ambulatory clinics are classifiable 
as homeless, characterized by lack of a fixed address, lack of em- 
ployment, and/or lack of available family." That is a total of at 
least 65,000 identifiable homeless veterans who are receiving treat- 
ment from the VA. 

Can you describe for me the treatment and services that the 
65,000 identified veterans r- » receiving? Are the treatment and 
services they are receiving i. .<jnded to reduce the incidence of ho- 
melessness among those veterans? And has the VA adopted a com- 
prehensive strategy to reduce homelessness among these 65,000 
veterans or any veteran who is identified as homeless? 

Mr. HoRTON. Dr. Cohn? 

Dr. CoHN. The plight of the homeless remains a priority area for 
the Department of Medicine and Surgery. I would say in response 
to your question, we have very specific guidelines, or a very specific 
directive, which involves social work service very heavily. Your 
question relates to the concept of discharge planning— whether it 
be from an inpatient or an outpatient program. 

I think the essential points are that discharge planning is driver 
by a medical decision, first of all. It is not driven by case mix 
models or DRGs, or what have you. It is driven by a clinical 
decision. 
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Discharge planning should indeed be thought about, should be 
initiated actually at time of admission. Discharge planning is also 
indeed part of this overall study of quality assurance, quality con- 
trol. 

We know that our social workers are networking with a whole 
variety of community agencies and such. In fact, we have data to 
suggest that in 73 of our VA Medical Centers such liaisons have 
already been established. As you know, we have 172 facilities, so 
obviouslv , we haven't yet done that or accomplished that in all. 

So I think it is through a variety of efforts, multidisciplinary ef- 
forts, if you will, heavily involving social work service, networking 
with the community ana identifidng the existence of shelters. 

I personally have spoken to individuals who indeed have gone 
into the shelters. And that brings up perhaps a related subject— at 
least in my mind, and it was addressed very eloquently indeed by 
Congressman Boner in terms of the nontraSitional aspects of this 
general problem. It is nontraditional both from the standpoint, if 
you will, of the patient population or the veteran population that 
we are attempting to serve, and it is nontraditional in terms of the 
clinical training, or medical training, that we as physicians receive, 
because we are trained to be responsive and we r trained to be 
receptive to individuals, obviously, that come to Uv 

We are not trained to go into shelters or go under trestles, or go 
where the homeless reside. It is a different concept. It is a different 
way of thinking. It doesn't suggest that we shouldn't encourage 
education and training to move in that direction. 

I, myself, have personally walked by people on the streets- 
homeless people. In fact, for many months after coming to Wash- 
ington for the position I now hold, I did so before I mustered up 
enough nerve, to approach them. There was a gentleman who was 
living on the streets, on I Street, very near the VA Central Office, 
between 14th and 15th, as a matter of fact. Finally one day I asked 
him how he was doing, and he spat at me. 

I think the only point I am trying to make is the nontraditional 
resistive kind of aspects to the general problem— the barriers that 
do exist. None of those, however, preclude our working at this 
enormous problem. 

And as I said, at the very outset of my commentary— it is a high 
priority area for us. Thank you. 

Mr. fivANs. Thank you. Doctor. 

Now, the veterans' center staffs are particularly skilled in out- 
reach. And there are, as you mentioned, 189 veterans' centers 
across our country. 

How many are providing that kind of outreach to homeless veter- 
ans, do you Know? 

Mr. HoRTON. Dr. Blank? 

Dr. Blank. I can't give you a count of how many cf the sites are 
specifically providing outreach for homeless. I can say that we con- 
ducted a survey in the first 5 months of this fiscal year and found 
that a little over 10 percent of our new clients in all vet centers 
during that period were in the homeless category. Vet centers have 
been in the business of providing outreach, counseling, and referral 
services to homeless veterans since the first ones opened in major 
metropolitan areas in 1980. 
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Our efforts in this area have been increasing, we think sharply, 
in the last fiscal year. As a matter of fact, the specific information 
as to the number of sites and th't types of programs being provided 
is something which we plan to gather in the second survey which 
we are going to conduct within the next few months. 

We would be happy to provide that when it comes forth. 

Mr. Evans. All right, thank you. 

At this point let me ask minority counsel if he has any questions 
of this panel. 

Mr. WiiLSON. Mr. Horton, one of the witnesses today will testify 
thzx one of the problems that you had with outreach is that you 
have had a great decline in the number of veterans' benefits coun- 
selors. Would you speak to that subject? 

Mr. Horton. Since '9f 1, we have had a reduction from approxi- 
mately 1,400 to approximately 883, as I recall, veterans' benefits 
counselors. Those numbers have taken place because of declining 
workloads and increases in our productivity. Whether those work- 
loads were exactly in proportion to the reduction in our business, I 
will leave as part of the budget process to judge. 

We went from approximately 960,000 veterans anc beneficiaries, 
receiving Chapter 34 benefits in 1981 to about half that number 
today. A great deal of our veterans' benefits activities are in the 
area of servicing the Chapter 34 program. 

So there has been a decline in our v/orkload and a corresponding 
decline in the number of our veterans' benefits counselors. 

Mr. Wilson. The Veterans' Administration annually puts out a 
pamphlet called IS-1, which is an information booklet. The number 
of those that have been printed has been rather drastically reduced 
for this year. 

Why is that? 

Mr. Horton. That also was a budgetary decision. That pamphlet. 
Wiiich IS put out by Consumer Afmirs Division, is a very useful 
pamphlet. It is, however, expensive to publish and there are other 
substitutes for it. For example, there is a benefits summary sheet 
which is much less expensive to produce and should give enough 
information about our programs to at least raise in somebody's 
mind enough of a question of their entitlement that they could pick 
up a phone and call us or stop in one of our offices. 

Mr. Wilson. Do you have any analysis as to whether or not that 
booklet was used by homeless veterans? 

Mr. Horton. No, sir, I don't. 

Mr. Wilson. Dr. Blank, how do you participate in the Task 
Force? Are you involved in it? 

Dr. Blank. There may be some confusion between the various 
elements here. I personally do not participate in the Interagency 
Task Force. We do have a si>ecial task force within the ReecUust- 
ment Counseling Service, which met for the first time in May of 
this year, to deal with the problem of homeless veterans who are 
now being seen in vet centers. 

Mr. Wilson. I understand, Doctor, that there is a white paper 
that has been written in your service about the homeless veteran 
problem. 

Dr. Blank. Yes, sir. 

Mr. Wilson. Has that been issued? 
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Dr. Blank. That was a white paper for the Chief Medicai Direc- 
tor. And I think it may have gone, or at least have been requested 
by the VA Advisory Committee on Vietnam Veterans. That is the 
only distribution I know of at this point. 

Mr. Wilson. Would you anticipate that you could furnish that 
for the record for the committee? 

Dr. Blank. Be happy to. 

[The document appears on p. 152.] 

Mr. Wilson. Thank you, Mr. Chairman. 

Mn Daschle [presiding]. Thank you. 

Mr. Horton, I apologize for having missed the bulk of your state- 
ment. 

You are the representative on the Interagency Task Force; is 
that correct? 
Mr. Horton. I am? No, sir. 
Mr. Daschle. Who is? 
Mr. Horton. Ms. Linda Gamboa. 
Mr. Daschle. Ms. Gamboa— okay. 

Ms. Gamboa, how many times have you met this year as a Task 
Force? 

Ms. Gamboa. The Federal Interagency Task Force meets bian- 
nually or more often as they need to meet more often. In addition 
to that we have met with regard to the Robert Wood Johnson 
Foundation initiative. So we have had more than our biennial 
meetings this year. We are in constant touch with each other on 
many aspects of homelessness including a year-around nationwide 
food drive program and the coordination of services to shelters. 

Mr. Daschle. The purpose, of course, is coordination. 

Ms. Gamboa. That s right. 

Mr. Daschle. Would you say that as a result of the Task Force's 
effort, you have seen more coordination than you had before? 

Ms. Gamboa. Yes, I do— botli among Federal agencies and within 
the VA. As a matter of fact, when the Federal Interagency Task 
Force meets, appropriate departmental representatives accompany 
and participate with me in the meeting. 

As a spin-off from the Federal Interagency Task Force meetings 
we have also participated in such things as the National Mental 
Health Association conferences. So we do a great deal of sharing of 
information — and many people know the good things that are 
going on within the VA. 

I think that as a result of our participation in the Federal Inter- 
agency Task Force, the VA has also had more coordination of 
issues that have to do with homelessness. 

Mr. Daschle. We were told earlier thb^ the Task Force has iden- 
tified 70 Federal programs that can be used to help the homeless. 
How many of those programs are veterans' programs? 

Ms. Gamboa. I don't have that number. I don't know \yhat 70 
they are talking about. I could get that list from them and identify 
the veterans' programs from that. 

T know that the most recent one that I recall is an initiative in 
Lawton, Oklahoma where a shelter organization was attempting to 
buy a house that was a repossessed VA house. The VA and the 
Federal Interagency Task Force were very much involved in assist- 
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ing with that effort— and they did acquire that house through 
block grant funds for the use of a shelter. 
Is that what you are talking about? 

Mr. Daschle. We will ask Dr. Vieth in writing to make sure that 
those 70 programs are identified for the record. 
[The information appears on p. 227.] 

Mr. Daschle. But let's assume that some of them may be admin- 
istered by the Veterans* Administration. 

Are there programs that you think can be provided by the VA 
directly for the homeless that really have not been afforded the 
complete access to veterans at this time? 

Ms. Gamboa. I am afraid I really don't understand the question. 

Mr. Daschle. Are programs available that, because of lack of re- 
sources or lack of outreach, are not reaching the homeless veter- 
ans? 

Mr. HoRTON. Mr. Daschle, I think that that is correct in the 
sense that we have resources that are available to veterans and to 
the homeless veterans that are not used, and that they could take 
advantage of. I think there is no question about that. 

Is that the thrust of your question? 

Mr. Daschle. Yes. 

Mr. HoRTON. Whether that we can reach those veterans and get 
them in to use our programs is another question. Perhaps Dr. 
Blank would like to respond to his experience as to how we do this. 

Mr. Daschle. It is only for informational purposes. I have to say 
that our committee is only beginning to look into this. So I certain- 
ly can t expect that the VA or any one of the other agencies has 
taken a leadership role. We all have to work through this thing to- 
gether. And if we are failing, the fault is to be placed, I think, at 
all of our feet. 

I asked Ms. Gamboa to support the statement made earlier about 
the 70 programs— and I don't care whether there's 40 or 70 or 90, it 
doesn't make any difference. But you did say there's better coordi- 
nation. I guess what I am trying to gain is a better appreciation of 
where that coordination exists and whether or not within the VA 
itseii, as a result of that coordination, there is a greater effort to 
find the homeless, to provide services to them, and a real analysis 
as to whether or not resources are adequate to do so. 

Mr. HoRTON. I think Dr. Vieth and Congressman Bill Green both 
hit on something that is paramount here. There il a focus on the 
community involvement here and the traditional programs that we 
rovide. I guess in one sense of the word you ^ould say that if tra- 
itional programs worked 100 percent that we wouldn't have any 
homeless veterans, because we have a traditional program that 
aims at every one of those targeted groups. 

Now, the word bureaucratic that I am using now, I don't mean to 
be prejorative. Every one of those programs has entitlements and 
requirements, and so forth, connected to them. So there's certainly 
some of those homeless out there that even if we reached them we 
might not be able to serve. 

But the real answer to this thing, it seems to me, is to develop 
the necessary tools to find out how to get this done because I don^ 
really believe— in Chicago there were homeless people a block from 
the Regional Office. In fact, they would come into the Regional 
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Office and use our restrooms and watch the television. I don't be- 
lieve that a lack of a VA facility was the cause, of their problems. 

So I think that it takes something more than that. I think what 
you have to have is the type of pilot program that is being devel- 
oped by the foundations, by the Department of Labor. I think we 
need to know more about how to reach these folks. 

Our vet centers are a nontraditional approach to reach veterans 
in the streets that are homeless and otherwise. I heard our Viet- 
nam Vet Centers being described as sterile the other day. Coming 
from my traditional environment, that is the first time I had heard 
a vet center described as sterile. 

We have made these efforts to reach veterans and we need to do 
more. But I don't think it is merely a matter of putting more em- 
phasis on the type of outreach. I think we have to have some other 
program in order to motivate and move these folks into our 
programs. 

Mr. Daschle. Thank you again, Mr. Horton. 

Marcy, did you have any additional questions? 

Ms. Kaptur. No, I did not, Mr. Chairman. 

I just wanted to thank them very much for their testimony and 
for the leadership and the interest that the Veterans' Administra- 
tion is giving to this. We certainly would like to see more. I look 
forward to receiving some of the information that I asked for of the 
previous witness as far as some of the examples— the thousand ex- 
amples around the country of where those joint ventures had been 
struck and the types of initiatives that the VA thought were the 
most significant in meeting the need. 

But I want to commend the VA on continuing the outreach and 
hopefully we will be able to teach people in other sectors, learn 
from the experience of the VA in serving in this very important 
effort in reaching out to the homeless. 

Mr. Daschle. Thank you. 

Minority counsel has an additional question. 

Mr. W1150N. Dr. Cohn, it has been inferred by several people who 
will testify later, and by some of those who testified earlier, that 
some discharges from psychiatric hospitals were driven by DRGs. It 
has also been stated that with respect to Medicare and Medicaid 
that they exempt psychiatric patients. 

Would you please comment on that overall problem? 

Dr. CoHN. There are two parts to your question, sir, and I will 
try. 

Yes, the number of patients, in terms of in: "itients, has reduced 
over the years. But I think this represents, reduced lengths of stay, 
better clinical practice, and actually increases in numbers of pa- 
tients referred to alternative forms of care, lesser levels of care, if 
you will, than inpatient care, for example, the outpatient clinics 
and the contract homes that Dr. Baker addressed. 

So, I think you have seen a reduction and I think it has been a 
positive element. We have not discharged people to the streets. The 
accusation, or the allegation, is that the VA has literally dumped— 
using that pejorative word— and I think that is false. I think there 
is absolutely no evidence for that allegation. That may tend to 
work in the converse, but I don't think that has happened. 
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As far as the Medicare pass-through, my response to that would 
be yes, that is the practice with Medicare. On the other hand, we 
feel that we have a better defined patient base m which to include 
the psychiatric patient in the RAM models and the resource alloca- 
tion models. 

But let me emphasize, as I did in response to an earlier ques- 
tion—clinical decision-making drives discharges, not DRGs. More- 
over, there is no central decision, no VACO decision, or directive, 
which in any way develops the concept that you shall discharge a 
patient based on a DRG trim point. It is a clinical determination. 

I was a chief of staff in one of our field facilities for over 6 years. 
It happens to be a hospital that had a large neuropsychiatric pa- 
tient caseload. 

I do not believe that we ever discharged a patient "to the 
streets". We did occasionally have to actually retain the patient, al- 
though he or she may have been retained at a higher level of care, 
thus creating a more costly situation than might otherwise have 
been the case. 

Now, to return to your point about Medicare — they are proposing 
a study to be conducted relating to possible case mix models, other 
than DRGs which might be applied to psychiatric patients. I under- 
stand several millions of dollars are going to be applied to that 
study. 

We don't have those resources. I would say, however, that if any- 
thing positive emanates firom that study, we certainly would be in- 
terested. I cannot speak for our entire department but I feel quite 
at ease stating that if something indeed does come out of that 
study suggesting that we are using the wrong model, I believe that 
VA would change it. 

Mr. Wilson. Thank you. Doctor. Thank you, Mr. Chairman. 

Mr. Daschle. Thank you all very much, appreciate your coming 
today. 

Our next >\dtness will be the Honorable Don Shasteen, Assistant 
Secretary for Veterans' Employment and Training, accompanied by 
Mr. Eric Rudert, Program Specialist, Office of Veterans' Employ- 
ment, Reemployment and Training. 

Don, once again we want to thank you for coming. We welcome 
you to our subcommittee. As always, you are one of those witnesses 
with whom we enjoy an exchange of ideas and from whom we have 
always learned a great deal. We are grateful to you for coming this 
afternoon, for spending the time you have. Staff informs me that of 
all the agencies of government currently dealing with this issue, 
your office in particular has perhaps done more. I am pleased to 
hear that. I am delighted that you have taken the interest you 
have, and we invite you to proceed with your testimony as you see 
fit 
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STATEMENT OF DONALD E. SHASTEEN, ASSISTANT SECRETARY 
FOR VETERANS' EMPLOYMENT AND TRAINING, U.S. DEPART- 
MENT OF LABOR, ACCOMPANIED BY ERIC RUDERT, PROGRAM 
SPECIALIST, OFFICE OF VETERANS* EMPLOYMENT, REEM- 
PLOYMENT AND TRAINING 

Mr. Shasteen. Thank you very much, Mr. Chairman. It is a 
privilege once again to be here and have the opportunity especially 
to address this issue. 

I have submitted my formal statement for the record. It is re- 
plete with statistics. With your permission, I will just proceed to 
summarize sort of where we are coming from. 

Mr. Daschle. Thank you. 

Mr. Shasteen. First of all, homeless people have become excruci- 
atingly visible in our communities in the last two decades. A large 
number of these people are men and women who wore the uniform 
of this country, rendered military service to America when she was 
in need. And it is especially painful to see them now groveling, in 
need themselves, for meals to survive, clothing to keep warm, a 
place to sleep on a park bench or in a temporary shelter. 

From a potpourri of Federal, State and local studies, we believe 
conservatively that half a million or more veterans spend time 
each year living on the streets. As many as 100,00^ ^f them are on 
the streets on any given nighi, and 35,000 of them have been home- 
less for 1 year or more. This is a compilation of general results 
from a variety of studies. 

Many of these veterans are struggling with physical ailments, 
mental illness, or addiction to alcohol or drugs. The trp^edy is not 
simply that they are homeless, but they are not accessing many fi- 
nancial and rehabilitation services to which they are entitled — 
either because they are incapable on their own of doing so, or be- 
cause we haven't figured out effective ways of reaching them 
through the systems designed to provide those services. In short, 
these veterans need help. They deserve help. As a Nation, we mor- 
ally owe them the help, or at least the effort to reach them and 
offer it to them. 

Perhaps most important to them and also to society as a whole, 
we need them in this expanding economy— if not immediately, cer- 
tainly within the next few years. 

Secretary Brock has pointed out repeatedly, based on Bureau of 
Labor Statistics projections of the changing work force in relation 
to the needs of the economy, that the Nation is skill-short tONday, 
and will be people-short in a few years. 

So it is important to evary human being to know that he or she 
is wanted. Our project combines government and private resources 
with a heavy mix of volunteerism to reach out to homeless veter- 
ans, to let them know that they are not only wanted, but needed. 
And to help them to make the decision to do something to improve 
their lives. 

In our relatively brief period of assessing the homeless veteran 
problem during the past vear and a half, we have found many indi- 
viduals and agencies enthusiastic about the need to help, but frus- 
trated by the inability to break the cycle of homelessness. The one 
factor that seemed to be missing in the equation, the bottom line 
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that is so important to every American, is the need for a job. For 
those who are sick, we know they cannot get permanently well 
until and unless they have jobs— something productive to do. 

If they don*t have a job at the end of their rcovery, or as a part 
of it, the process of physical and mental rehabiliation becomes a re- 
volving door— it opens back onto the streets where they stay until 
they perish. 

By iiyecting the reasonable prospect of a job in the cycle, we be- 
lieve we can alleviate human suffering, save lives, and at the same 
time, improve the ability of America and Americans to compete in 
the world market— a megor goal of Secretary Brock and his admin- 
istration at the Department of Labor. 

Mr. Chairman, there are naysayers who tell me it can't be done. 
They say these people are hopeless because they are helpless. 
Those of us >yorking on this project, in public and private organiza- 
tions, including the veterans' organizations that have agreed to 
articipate, are yess-sayers. We believe there is hope, where there is 
elp and a willingness to try. 

We are dedicated to giving it our best effort, because the people 
who need help are people who answered the call when America 
needed help. 

In conclusion, Mr. Chairman, vdlh your and the committee's per- 
mission, I wish to strike from the record the last paragraph of my 
prepared testimony, submitted to you earlier and enter into the 
record a more positive statement, the following, as substitute lan- 
guage: 

Mr. Chairman and members of the committee, we are certainly 
aware that this project is a difficult undertaking. But no matter 
how difficult it appears or turns out to be, it will b-s exceeded by 
our commitment to reach out to these veterans and try to bring 
them home. 

We are especially grateful to those agencies and organizations 
which have vowed to work with us, and we respectfully ask your 
and everyone's enduring support in this effort. 

Thank you and I will be glad now to try to answer any questions. 

Mr. Daschle. Thank you, Shasteen. 

Without objection, the formal testimony, as you submitted it, will 
be correctly altered. 
[Prepared statement of Mr. Shasteen appears on p. 155.] 
Ivlr. Daschle. Marcy? 
Ms. Kaptur. Thank you, Mr. Chairman. 

I must say, I was very impressed with— I was reading through 
your formal testimony as well, Mr. Shasteen, as well as your 
verbal. Could you give us the benefits of your experience a little 
more specifically? As you have worked with these programs with 
HHS and the VA, you have dealt mostly with job and employment 
programs; am I correct? 

Mr. Shasteen. Yes, that is correct. We have worked very closely 
and we have had a lot of good help from HHS, from VA. We are 
getting it now from ACTION— they are interested. They called us, 
in fact, and wanted to participate. 

I actually became interested in this about a year and a half ago 
when a DVOP, Disabled Veceran Outreach specialist, in the down- 
town Denver Metro station, at a training <^onference started talk- 
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ing about his experience early in the morning, going out under the 
bridges cr Cherry Creek through downtown Denver, and waking up 
some of these people, asking them if they were veterans, offering to 
help them. He had an arrangement with a local contractor to hire 
anyone for day labor who was referred by this DVOP. So he would 
talk to them, counsel them, try to get them interested in doing 
Something about their problem. And he would say to them, I have 
got a place for you to work today and earn some money, and I will 
help you find a place to get a room and put some bread on the 
table until you can get on your feet and get a job. I was impressed 
with that. 

That young man today— himself a Silver Star veteran from Viet- 
nam—is our Assistant State Director in Denver, and has been in- 
volved in our project in Denver. He asked me, when I was at that 
training conference with him about Wz years ago, to come out and 
visit some of these people with him, and I did. I visited what was 
called the Cherry Creek— they called it the Cherry Creek Hilton. 

The morning that I was there in June, there were a couple of 
hundred people sleeping up under the bridges that crossed Qierry 
Creek, back under the pavement in spaces that were especially 
warm in the winter, because as I >mderstand it, they heat the pave- 
ment on the bridges, or the approaches to the bridges, to melt the 
snow. 

So that is where I became interested and v/here I learned that it 
is possible to accomplish something if you try — because tJiis young 
man certainly was doing it 

Ms. Kaptur. I was trying to find in the testimony— well, it was 
actually the study that was done, the single State study— Home- 
lessness in Ohio — and there were some charts in here which I am 
having trouble locating. Here— the reasons that people are home- 
less and the top number one, almost half of the respondents of 
those that were surveyed indicated because they could not find 
work; another 20 percent because they were disabled and, there- 
fore, could not find work. So that is fully near three-quarters of 
those that others didn't want to look for work, or they were plan- 
ning to look for work. 

So the employment issue is so central to all of this, I am im- 
pressed with your sensitivity and willingness to really have staff 
that act as missionaries almost and go out there and deal with 
people one-on-one. 

Mr. Shasteen. We have that responsibility under the DVOP pro- 
gram of real outreach— going out and looking for the veterans of 
this type who need help. 

The problem in the large metropolitan areas is that our DVOPs 
are so busy dealing with those who come to the local job service 
office, that they don't get an opportunity to go out and do the 
amount of outreach that is needed— actually going out and looking 
for these people and bringing them in. 

So our prcj?KJt in these 10 cities is to try a new approach that 
would bring them into the system. And in the 10 cities that we 
have selected, we are going to provide $25,000 for each city pro- 
gram. It is a $250,000 project nationwide. We will offer to the city 
or the county, or through the Job Service, with our people negotiat- 
ing an arrangement— we will offer $25,000 which we will ask them 
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to match with private funds, local funds or other Job Training 
Partnership Act funds if they have them in Title 2 for the economi- 
cally disadvantaged — but match those funds and hire in each city a 
cadre of three persons who have been— three veterans, preferably 
disabled veterans— who have been on the streets; who have lived 
on the streets, and either have worked their way out somehow — 
maybe they had help— or are just about at the point where they 
need a job to prove that they can make it. 

We intend to urge these cities to put these cadres together — 
these three persons, this task force in each city— and go out and 
work the streets and persuade others who are there who are like- 
minded to come out and come into the system. If we can bring 
them into the system that way, we think that we can do some good. 

Ms. Kaptur. How do you deal with the issue in a place like 
Boston where the unemployment rate is very low and you can 
probably place people? How are you going to deal with a city like 
Detroit or Cleveland, or wherever, where your unemployment rate 
is still very high? How in the world? 

I know even in my city of Toledo, we have — like you talk about 
the DVOP people who are more involved with the veterans coming 
in wanting a job, and there aren't enough jobs on the list, what do 
you do in those situations for this harder-to-employ group? 

Mr. £:iASTEEN. It is not easy, especially in a city where you have 
high unemployment. 

We are going to ask the veterans' organizations— we have al- 
ready asked the veterans' organizations— to be very helpful in this 
regard. We are going to ask each local post, if you will, to sponsor a 
homeless veteran. In other words, help us. We will bring them out, 
but once we get them out, once we get them into the system, they 
can help us guide that veteran, help meet the financial needs that 
he or she has until we can get them into a job. But bear with us, 
we know that if we try hardf enough, if we work hard enough and 
long enough, it can be done. 

Ms. Kaptur. Thank you. Thank you, Mr. Chairman. 

Mr. Daschle. Thank you, Marcy. 

In the interest of time, I think I am going to limit my questions, 
Mr. Shasteen, to the project that we had the opportunity to .ee 
firsthand in Denver when I was there some months ago. llie Colo- 
rado Veterans Partnership Group, which is partially funded by 
JTPA funds, describes its goal a group effort to facilitate the quan- 
tity and quality of services to Colorado veterans with part of their 
program devoted to homeless veterans. 

I was extremely impressed with the way the group was workiiig 
and with the kind of success that I thought they were having. 

How do you see groups like that— the approach they are using? 
Are you satisfied with that kind of approach to this problem? And 
do you see this kind of an effort taking hold in other parts of the 
country as well? 

Mr. Shasteen. Yes, sir, that has been, in my judgment, a very 
effective program. We put slightly less than $100,000 into the 
project. The veterans organizations, all of them, are participating 
m it. They teamed up, they hired an executive director, but as part 
of the Emplo3rment Service outreach system. In other words, the 
grant actually went to the Employment Service in Colorado, and 
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through that system the veterans organizations were brought to- 
gether. 

During the first year of that project, we just received the report, 
they have put 302 homeless persons in jobs. They provided others 
with referral services— referral to VA facilities, health care facili- 
ties, training facilities. They referred more than 400 in this 
manner, and they serviced a total of about 1,200— a little more 
than 1,200 — homeless veterans during that year. 

So we feel that on top of the other things that the Employment 
Service is doing, when they really concentrate and get help from 
community-based organizations that have an interest, that have a 
desire, that have a sensitivity, which the veterans organizations 
out there certainly do have, they can be very effective. 

Mr. Daschle. Are projects similar to that being developed any- 
where else in the country? 

Mr. Shasteen. Hiat was a pilot project, Mr. Chairman. We are 
hopeful that after a year, the groups that are participating would 
become aware that it was such a good way to operate that they 
would pick it up and carry it at the local level, that the veterans 
organizations themselves would put some funding into it to make it 
a continuous, permanent local project. 

We have currently indicated that we will extend that project in 
Denver, pending their decision oa how to utilize the $25,000 that 
we will be offering to them in the new homeless program. And, 
once again, we hope that we don't have to be permanently in- 
volved. We hope that we can lead the way, point the way, provide 
some initial seed funding, if you will, and get the groups out there 
to pick it up from that point on. 

Mr. Daschm:. Thank you very much, Mr. Shasteen. 

Does minority counsel have questions? 

Mr. Wilson. No, sir. 

Mr. Daschle. Marcy? 

Ms. Kaptur. No, thank you, Mr. Chairman. 
Mr. Daschle. Thank, you for your time. I appreciate the informa- 
tion. 

Mr. Shasteen. Thank you very much. 

Mr. Daschle. Our next witness will be Ms. Maria Foscarinis, the 
Washington Director of the National Coalition of Homeless; and 
Mr. Thomas Bird, who is the Director of the Vietnam Veterans En- 
semble Theatre Company, accompanied by Mr. Bill Cooner. 

Members of the panel, we are pleased you are here. We appreci- 
ate your waiting so long to participate. We are grateful to you for 
g^.ving< us some of your time and your insight. 

Ms. Foscarinis, we will start with you. 

STATEMENTS OF MARIA FOSCARINIS, WASHINGTON OFFICE DI- 
RECTOR, NATIONAL COALITION FOR THE HOMELESS; THOMAS 
A. BIRD, DIRECTOR, VIETNAM VETERANS ENSEMBLE, ACCOM- 
PANIED BY WILLIAM COONER 



Ms. Foscarinis. Thank you, Mr. Chairman. I usually have trou- 
ble with my last name but this time there is an exception and I am 
having problems with my first name. It is Maria Foscarinis. I am 
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the Director of the Washington Office of the National Coalition for 
the Homeless, which is a federation of organizations from some 40 
cities around the country. Our guiding principles are simple ones 
in a society that calls itself civilized, all persons should have the 
basics necessary to survive: adequate food and decent shelter. 

Before I begin, I must emphasize the urgency of the issue before 
you. It is important that the committee is holding this hearing. I 
applaud that, and am glad that the National Coalition for the 
Homeless was invited to testify. But I must rote that several other 
congressional hearings have been held over the past 4 years. Thou- 
sands of transcript pages have been filled, a multitude of studies 
have been conducted, x et, the homeless population continues to ex- 
plode. 

As witnesses testify, as I, Mr. Chairman, drone on, other home 
less Americans continue to suffer. Homelessness is not a mysteri- 
ous problem. It is a problem that is capable of solution, and it is 
time that the members of our Federal Ciovernment take a stand on 
the issue and take action. 

Mr. Chairman, homelessness among veterans is merely one ex- 
ample of a growing national catastrophe that is no longer con- 
strained by demographic or geographic oarrieirs. Today, in the rich- 
est nation on earth, an estimated 2 to 3 million men, women, and 
children are going without the basics. And as homelessness spreads 
its geographic reach, suburban and rural areas as affected as well. 

The homelessness that we see daily on our Nation's streets is a 
visible and growing reminder that all is not well in America today. 
It is a reminder that as the President extols the sanctity of the 
family, children are going without a bed to sleep in. 

It is a reminder that as the President tells us that "America is 
back," many Americans are engaged in a primitive struggle for 
thejr very survi.val. 

And it is a reminder that as the President forms policy in the 
name of "patriotism" and a strong defense, thousands of American 
patriots— veterans— have been abandoned to the streets. 

Homelessness among veterans must give us special cause for 
alarm. Men and women who once served their country now stand 
condemned to wander the streets— outcasts in their own land. Men 
and women who returned from combat, often broken in body or in 
spirit, now face the betrayal of broken promises. Perhaps one of 
the most highly regulated segments of the population, homeless 
veterans have found no refuge in the Veterans' Administration 
panoply of progrr^^ns promised to compensate x'oterans. 

The National Coalition for the Homeles:^ has collected substan- 
tial dato on homeless veterans across America. A sampling of that 
data reveals that, for example: 

In Milwaukee, 2^ percent of homeless men and women surveyed 
are veterans. 

In San Francisco, 31 percent are veterans. 

In New York City, 32 percent are veterans. 

In Ohio, 32 percer/ ir:re veterans. 

In Detroit, 36 percent are veterans 

In Phoenix, 46 percent are veterans. 

In Los Angeles, 47 percent of homeless men surveyed are veter- 
ans. 
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In Baltimore, 51 percent. 

Overall, based on these figures, approximately 15 percent of the 
homeless population nationwide consists of veterans — a total of a 
quarter to a naif million men and women. 

The reasons for this are not mysterious. With very few excep- 
tions, homeless persons do not choose to live on the street when 
decent alternatives are available; rather, homelessness is the result 
of government policy choices, and the causes of homelessness 
among veterans parallel the causes of homelessness in general. 

The scarcity of low-income housing is the most significant cause 
of today's homelessness. It is important to note that since the * 
1930's, the Federal Government made a substantial commitment to 

rovide affordable housing for the Nation's needy. That tradition 

as now been abandoned. 

Since 1981, Federal housing programs have been cut over 60 per- 
cent. At the same time, gentritication has caused the private hous- 
ing market to shrink. As a result, poor persons have literally been 
squeezed out of the housing market. Primarily, people are homeless 
because there is no housing for them, because they have no homes. 

Unemployment contributes to, but is not the sole cause, of home- 
lessness among veterans. A significant number of homeless veter- 
ans are in fact employed. Ye^ the unskilled jobs that they often 
are forced to take do not pay sufficient wages to meet the high 
rents that even squalid living quarters now command. So at the 
end of their workday, these homeless veterans must return to tiie 
shelter or to the streets. 

For those veterans who are unemployed, several reasons contrib- 
ute to that. Many unemployed veterans are able and desperately 
want to work but are simply unable to find jobs. Often lacking 
skills or training, they are at the bottom of the ladder in competing 
for jobs. Inevitably and significantly, homelessness worsens their 
position. 

Unable to secure the basic resources necessary to present an ap- 
propriate appearance, homeless veterans are even less able to com- 
pete. 

Finally, I would like to address the issue of deinstitutionaliza- 
tion. It is true that about 30 percent of the homeless population, as 
we heard earlier, is mentally ill. But the assertion that deinstitu- 
tionalization causes homelessness is a myth. The deinstitutionaliza- 
tion movement was premised on the assumption that many mentr 
ly ill persons can do well in the community with adequate support. 
Deinstitutionalization occurred, but the support never materialized. 
That abandonment to the streets without support is the cause of • 
homelessness among the mentally ill. 

Veterans are a good example of this. We must presume that they 
were mentalh- sound when they entered the service — yet some re- 
turned mentally ill. Yet, many of those veterans either received no 
treatment or were hospitalized and discharged to the street. Again, 
the problem is a lack of adequate support. 

I would like to give the committee a few examples of who some 
of America's homeless veterans are: 

Jesse Carpenter, a decorated World War II veteran who suc- 
cumbed to exposure in Lafayette Park, just across the street from 
the White House. 



ERLC 



51 



47 

A mentally disturbed veteran living at the capital's largest shel- 
ter for homeless men— the last time I saw him— who is unable to 
a^ust after a stint in Vietnam; was treated in a VA hospital until 
his claim for benefits was denied and he was discharged with the 
VA's knowledge to a shelter. Since then, he has been unable to 
hold a steady job. 

Garfield Hawkins, a veteran of the Korean war, who is anxious 
to find a job. He is a resident of a shelter. He has no facilitic? to 
wash his clothes, inadequate facilities to bathe, and lacks even a 
mirror to shave in the morning. Lacking these basic amenities that 
most of us take for granted, he finds it impossible to maintain an 
appropriate appearance for job interviews. 

Lastly, Walter Throckmorton, a 61-year-old veteran of two wars, 
who, the last time I saw him, was living on a park bench and 
otherwise spends his nights and days in the streets, or in makeshift 
dwellings such as the floor of a hospital men's room. 

These are just a few examples. 

I have personally spoken with many homeless veterans and in- 
evitably the mess^e I receive is the same— it is a cry of protest 
and a cry of betrayal. It is also an urgent wish to nevertheless go 
on, to get a job and to somehow, in the words of one homeless vet- 
eran, ^ get back on my feet." 

The response of the Federal Government to this growing crisis 
has been almost uniformly negative. As I think Dr. Vieth knows 
and would agree, his agency is neither authorized nor funded to 
take any real action to alleviate homelessness. Indeed, given the of- 
ficial position of the task force that homelessness is not a national 
problem at all, it appears futile for us to hope for any assistance 
from that quarter. 

Perhaps^ the most egregious failure of the Federal Government, 
however, is its failure to enforce existing Federal programs de- 
signed to assist veterans. For example, many veterans now living 
in shelters, on the streets, or in abandoned buildings are entitled 
to, but are not receiving job training and education benefits, which, 
if made available, could break the cycle of homelessness . 

The VA statute specifically provides for outreach. Yet, the VA 
today has no policy at all of outreach to homeless veterans. In addi- 
tion, the VA has a program of State Homes and Domiciliary Care 
which provdde food and lodging to poor veterans in need of low 
level institutional care. Yet, for the country's 28 million veterans, 
there are fewer than 24,000 beds in such facilities across the coun- 
try. If the Federal Government is serious about addressing the 
plight of homeless veterans, it is imperative that these programs be 
expanded. 

Finally, homeless veterans may be prevented from receiving ben- 
efits because of permanent address requirements that are improp- 
erly imposed by local VA offices. The VA should specifically in- 
struct its local offices not to impose such requirements. 

The Homeless Persons' Survival Act, H.R. 5140, is comprehensive 
Federal legislation designed by the National Coalition for the 
Homeless, to address homelessness; it also contains a section on 
homeless veterans, it contains a section which has been introduced 
also as a separate bill— H.R. 5138— which specifically prevents per- 
manent address requirements to be imposed on homeless vets. I 



48 



call upon this committee to add their names as cosponsors to that 
measure and to H.R. 5140 as a whole. 

In closing, I would like to say that it is offensive that the Federal 
Government allows a single veteran to remain homeless. It is im- 
perative that the VA develop immediately a comprehensive out- 
reach, shelter and assistance program for homeless veterans. The 
Federal Gfovernment knew how to find these young men and 
women when it wanted to put uniforms on their backs. It should 
use the same resources and energy to locate and assist the growing 
numbers of veterans who now are homeless on the streets of our ♦ 
Nation. 

Thank you. 

[Prepared statement of Ms. Foscarinis appears on p. 163.] 
Mr. Daschle. Thank you very much for a very thorough and in- • 
sightful statement. You obviously speak with a great deal of frus- 
tration. I am sure that this isn't the first time you have testified. 
Ms. Foscarinis. That is correct. 

Mr. Daschle, Nor is it the first time you have been asked to give 
your view of Federal programs and as they relate to the homeless. 

I think this is probably the first time you have been asked to 
speak with regard to specific veterans' homelessness and the prob- 
lems that are related before this committee. We are grateful and 
we appreciate the kind of sensitivity that you bring to this issue. 

Mr. Bird? 

STATEMENT OF THOMAS A. BIRD 

Mr. Bird. I would like to thank you. Chairman Daschle, and the 
subcommittee for inviting myself and Mr. Cooner here today. And I 
would like to congratulate you on holding these hearings— they are 
very important. 

I would like to read an edited statement other than the one that 
was prepared for the record. I was also' told the emphasis today 
was on employment and homeless veterans so I basically struc- 
tured my statement to deal with veterans, Vietnam veteranf. specif- 
ically, and hopefully some way of employing them. 

I am the founder and producer of the Vietnam Veterans Ensem- 
ble Theater CJompany of New York. We produce theater, documen- 
tary films, and feature films. We also tour a variety show to veter- 
ans' hospitals and New York City shelters for the homeless. I am 
not an expert. I speak from personal experience. 

I first became aware of the plight of the homeless veterans, espe- ♦ 
cially homeless Vietnam veterans when the columnist Muarry 
Kempton of Newsday wrote a column on Veteran's Day 1982. He 
ended his column by pointing out there was an estimated 10,000 
homeless veterans in New York City. He said no one knew how 
many of them were Vietnam veterans. That was 4 years ago. 

I was shocked about this. I decided VETCo had to tour the city 
shelters. Our first tour was in January 1983. The conditions in 
most shelters were rundown. The number of homeless veterans we 
met on the average was one-half of the audience, with one-third of 
the audience being Vietnam veterans. An average audience was 
150 men per show. 
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At the end of the year, Mayor Koch gave us an award for bring- 
ing entertainment into drearv and frightening shelters for the 
homeless. That was how the Mayor's office described the city shel- 
ter system at the time. 

It was on the 1983 tour I met Mr. Cooner, who is with me today. 
Mr. Cooner is a Vietnam veteran, a skilled photographer, a poet, 
and was at the time, homeless. He was living in the Ward's Island 
Men's Shelter. It was through my relationship with Mr. Cooner 
that I became aware of the complex problems facing the homeless 
veteran. 

Since 1983, we have toured nine diffeent men's shelters, two 
women's shelters, and performed a totaJ of 48 shows. 

Conditions in the shelters have improved, but the number of 
homeless has increased dramatically. I am only a witness to what I 
see. I am not an expert or a statistician, but one thing remains con- 
stant in my observation: On the average, one-third of all audiences 
in the men's shelter system in New York City are Vietnam veter- 
ans. 

Through Mr. Cooner, and in discussions with veterans in the 
shelters, I am aware that most have had jobs, have lost them, 
many had CETA jobs. They have lived on unemployment for some- 
time, have lost their apartments, lived with friends, and tl 3n went 
to the streets. 

The downward spiral is incredibly demeaning and robs the in 
vidual of his self-confidence and self-esteem. He becomes very ( 
enfranchisec;. Compounding this is the fact that for :he Vietnani 
veteran who comes from the lower class in New York City, his 
faith in America, which has been shocked severely once, is now 
shocked again. 

All about him he sees the growing affluence of the city and 
America. He sees the growing military. He hears that we are 
number one and we are standing tall. He hears of parades. He 
hears prai^ for Vietnam veterans, and where is he? He is stuck in 
the Quagmire of the homeless shelter system. He needs a job but 
first he needs some personal attention and counseling. 

My experience with Mr. Cooner and a couple of other homeless 
Vietnam veterans is that a Big Brother type approach works. 
These men need a hand reentering society. They need to get over 
the shelter syndrome. They need to bo helped to feel worthy and 
welcome. He needs employment but he also needs self-confidence 
and self-esteem. 

In keeping with President Reagan's volunteer program and the 
organization within the Republican National committee mandated 
to carry it out, the Working Partners, I think a program where.em- 
nloyers are encouraged by the Working Partners to hire homeless 
Vietnam veterans and also act as a Big Brother could work, espe- 
cially through the efforts of the Department of Labor, the Veter- 
ans' Administration, and the veterans' organizations. You could 
call this program the Uncle Sam program or you could call it the 
Homeward Bound program. 

In fact, after the Civil War, which is often referred to as being as 
divisive an experience in American history as the Vietnam war, 
the Confederate soldiers who returned home, often returned home 
to no home— and the expression was given that they were home- 
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ward bound. And a shortening of homeward bound created the 
word "hobo/' and we now have this legacy of the expression "hobo" 
in our society and oftentimes people look at homeless people, 
people living on the streets, and call them hobos. Well, maybe we 
should a program like this Homeward Bound. 

There are many good men among the homeless population. They 
need a job, but more so, they need to feel welcome, wanted, and 
worthy again. 

The big metaphor in Vietnam was "waste." One wasted time, 
one wasted the enemy, one burned human waste, one's budies got 
wasted. 

I am sure all of you on the C mmittee of Veterans' Affairs want 
no more waste. Let us hope thr the waste of the talent, manpower, 
and human potential of the homeless Vietnam veteran is brought 
to an end thorugh a program of counseling, caring, and employ- 
ment. 

Thank you. 

[Prepared statement of Mr. Bird appears on p. 174.] 

Mr. Daschle. Thank you, Mr. Bird. 

Mr. Cooner, did you have any remarks? 

Mr. Cooner. Just a brief statement, Mr. Chairman. 

Once again, thank you for having us here today. 

I have been both heartened and a little dismayed by what I 
heard today. I have been homeless for over a year in New York 
City at numerous men's shelters. In that entire time I saw no indi- 
viduals or groups representing veterans' organizations. 

I find the real support system in the homeless shelters is among 
the veterans themselves. Despite their drug and alcohol and 
mental problems, which I have heard extensively and rather drear- 
ily documented here today, it was a real sense of a shared condi- 
tion. Perhaps somehow this war has never quite ended for these 
men. 

I was very lucky. I have an honorable discharge. I have a college 
education. I have a wide support system among friends who recog- 
nize my condition as temporary. But I saw no outreach programs 
on the physical premises of the shelters. 

Periodically, a social worker or local newscaster would wander 
through— perhaps somebody like Hoot, 2 days, another instant 
expert. Beyond that there was no one to point out your rights. 

Outreach programs are all in the phone book but they are not 
outreaching. Thev weren't working the streets. They are not work- 
ing the parks. They are not working the myriad of places where 
people go to pass the time when there is no job and there is no 
housing, and there is no immediate hope of anything. 

However, once again, I would like to say the fact that we arc all 
here today is a great leap in awareness and I hope we can continue 
this momentum. 

Thank you, sir. 

Mr. Daschle. I think you have spoken about something that this 
subcommittee shares very deeply. Nothing troubles me more than 
for these issues to take on an aura of the flavor of the month, and 
sometimes I think that is what happens— you know, the flavor of 
the month this month is raspberry and the next month it's straw- 
berry. And the flavor of the money in Congross sometimes is unem- 
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ployment, and then it's education, and then it's homelessness. But 
you only get to the flavor of the month and then it's gone. 

I think it is extremely impoitant for a follow-through to occur 
for the kind of education you have given us to develop into some- 
thing that goes beyond lip service. 

I am very concerned that all of us go beyond nice sounding 
name« like task forces, interagency groups. pAindamt^ntally what 
vre all want is an end to some of this homelessness. 

Ms. Foscarinis told us that this whole homelessness question has 
exploded. That was the term you used. Define that explosion a 
little bit for me. 

Ms. Foscarinis. I can quantify it. A recent study determined that 
in 1985, homelessness increased 25 percent in cities around the 
country. 

Mr. Daschle. Over what? 

Ms. Foscarinis. Excuse me? 

Mr. Daschle. INventy-five percent over what? 

Ms. Foscarinis. Over the previous year's estimated homeless 
population. That is a very, very large increase. 

To put it in other terms, service pro'/iders around the country, 
operators of shelters and soup kitchens, report aii increasing 
number of tumaways, people they simply cannot serve. 

Mr. Daschle. To what extent do you attribute that to cutbacks of 
Federal programs? 

Ms. Foscarinis. I think that there is a great degree of correlation 
between, cutbacks of Federal programs— cutbacks especially in Fed- 
eral housing programs, and increases in homelessness . 

I might add that the most significant wave of deinstitutionaliza- 
tion insofar as that is a contributing cause of homelessness oc- 
curred in the 1970's. The new homelessness we are seeing now is of 
a different sort. It is people who have been evicted from their 
apartment and have been unable to find a new apartment. People 
who have spent years on waiting lists for public housing or subsi- 
dized housing. People who have just lost a job and been unable to 
find a new one. 

What we are seeing today is q?iantitatively and qualitatively dif- 
ferent. 

Mr. Daschle. Someone told us in past hearings that the issue is 
not as much lack of funding as it is lack of inertia. Would you 
agree with that? 

^ Ms. Foscarinis. I think it is very much an issue of lack of fund- 
ing. I think especially the correlation between the drastic cuts in 
housing programs and homelessness is a very significant one. I am 
not sure what was meant by inertia as being a cause. Inertia on 
whose part? 

Mr. Daschle. Inertia in the sense that while there are specific 
concepts that have now been applied to homelessness, getting the 
bureaucracy and getting society to wake up and to realize the sig- 
nificance of not only the numbers, but the degree, the severity of 
the issue within those numbers. I think is what they may have 
been addressing. 

I see vou shaking your head yes. 

Ms. Foscarinis. I think it is true that bureaucratic barriers con- 
tribute to the continuation of homelessness. There are two aspects 
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of this: One is cutbacks in funding. The other is bureaucratic bar- 
riers which prevent homeless people from having access to pro- 
grams that in fact exist. I am thinking of the lack of outreach, to 
inform people who are entitled to benefits under existing programs 
of those; and barriers such as permanent address requirements 
which also prevent homeless people from receiving benefits. 

So I think there are two aspects of that, and yes, bureaucratic 
barriers are part of the problem. 

Mr. Daschle. Let's assume that you were elected to Congress. 
You automatically ascended to the chair of whatever appropriate 
committee or subcommitte has the most responsibility oyer this 
whole issue. And you said, all right;, this is going to be the issue for 
me. This is what I am going to do. 

As Chair — and let's assume you had a year's time in which to ^ 
work— what would you do? What would be your priorities? Where 
would you go? 

Let's say the sky's the limit in a sense of what is possible, but 
possible within the realm of reality. But given reality, and given a 
clean slate, how would you start? How would you prioritize, and ul- 
timately, what would you enact legislatively? 

I would address that not necessarily to Maria but to Mr. Bird 
and Mr. Cooner as well. 

Ms. FoscARiNis. First of all, I hate to contemplate even that pos- 
sibility of myself being in that position. But aside from that, I 
should point out that in fact the National Coalition, working to- 
gether with other advocates, has put together a legislative agenda, 
which is the Homeless Persons' Survival Act. 

Mr. Daschle. Is the National Coalition the group that is meeting 
next week? 

Ms. FoscARiNis. You mean the National Conference? 
Mr. Daschle. The national conference. 

Ms. FoscARiNis. Yes, we are having a National Conference in 2 
weeks. 
Mr, Daschle. In 2 weeks? 

Ms. FoscARiNis. Yes. And it is the National Coalition for the 
Homeless. 

Mr. Daschle. Does it trouble you that the chairman of the Task 
Force on Homelessness is not coming? 

Ms. FoscARiNis. Yes, I think that is indicative of the Federal 
Government's, or at least this administration's position on the 
issue in general — has failed to recognize homelessness as a prob- 
lem. 

Mr. Daschle. Are you familiar at all with the Conference? * 
Ms. FoscARiNis. Am I familiar with the Conference? 
Mr. Daschle. Yes. 

Ms. FoscARiNis. Yes, I am intimately familiar with it. 
Mr. Daschle. Do you know whether the chairman was invited to 
come? 

Ms. FOSCARINIS. Ke himself said that he was. I assume that invi- 
tation was extended by someone else in our organization. 
Mr. Daschle. I see. 

I disrupted your train of thought with regard to prioritization 
and what ultimately you would do. 
Could you elaborate? 



ERLC 



5? 



53 



Ms. FoscARiNis. Sure, I would be glad to. 

As I was saying, we put together a legislative agenda for what 
we think ought to be done. It is a very comprehensiv? piece of leg- 
islation — the Homeless Persons' Survival Act, which was intro- 
duced at the end of June by Congressman Leland and about 50 
other cosponsors in the House, and also introduced in the Senate 
by Senator Gore. 

Basically it is a very exhaustive piece of legislation. It is in three 
parts: emergency measures, preventive measures, and long-term so- 
lutions. Although it is exhaustive, I don't think that any part of it 
is unrealistic or even particularly innovative It involves some very 
basic things. For example: In the emergency measures, extend ex- 
isting programs to provide shelter under Federal law to homeless 
families; provide shelter to homeless individugds, which is now 
something that doesn't exist under Federal law; make food stamps 
usable by homeless people; provide for outreach in SSI and other 
benefits programs. Those are all parts of the emergency portion, 
which creates a few new programs, like the Federal Shelter Pro- 
gram, but for the most part attempts to provide for outreach and 
remove barriers to existing programs. 

It includes a preventive section which attempts to ensure that 
persons who are evicted from public or private housing are done so 
only with procedural safeguards. It contains provisions for persons 
who are institutionalized to apply for benefits before they are dis- 
charged, and contains a series of other 'similar sorts of intennediate 
measures. 

The basic idea is to catch people on the brink before they start 
taking the downward cycle. 

Mr. Daschle. The essence of what you are telling me then is that 
this l^slation would go a long way to meeting responsibly the 
Federal role as you see it? 

Ms. FoscARiNis. Yes, I believe so. 

Mr. Daschle. Do you see the Federal role as being paramount 
vis-a-vis State and local responsibilities ? 

Ms. FOSCARINIS. On that issue, I would have to say that I think 
that the Federal/State controversy is often just an excuse for inac- 
tion. I think both the Federal Government and local governments 
have a responsibility to act. I take exception to this issue being 
used to turn homeless people into a kind of ping-pong ball. 

On the merits, I would have to say the Federal Government is 
probably the only entity now equipped to deal with long-term solu- 
tions such as low-income housing. It has traditionally done that 

In addition, it is the Federal Government that has the range of 
benefits programs that are supposed to help the Nation's poor. And 
it's cutbacks in these programs that are to a large extent responsi- 
ble for the homelessness we see today. So I guess to that extent I 
would put more responsibility on the Federal Government. 

Mr. Daschle. Mr. Bird? 

Mr. Bird. I would addre^^s it first from a moral position. We 
espouse ourselves to be a certain kind of society, a highly Judeo- 
Christian society. We espouse loving our neighbor as we love our- 
selves. I think you simply have to witness the sufferiiig going on on 
the street and begin to create something that addresses that suffer- 
ing. 
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The mentally ill on the streets of New York who are let out of 
mental institutions because, as I understand it, they rerouted the 
money from the Federal Government to the States and then the 
hospitals. It was the new federalism ' ogram, that was enacted a 
few years ago, where they started rerouting and cutting money to 
the States and to the local municipalities. That was when there 
was another unveiling of homeless on the streets of New York, the 
mentally ill. 

In terms of homeless veterans, there is no outreach. They wait 
for people to come to them. There are no services being taken into 
the shelters or to the streets where the homeless veterans are. 
That is what I see in New York. And whenever you ask, why aren't 
you reaching out? They say, we are restricted becaxise of the VA 
system. They say they cannot serve as veterans' advocates. 

I am not a legislator. I am a director. I am an artist. The label of 
homelessness is enough of a label for an individual to bear. We 
don't need to start creating other labels in crder to further alienate 
them. We don't need to create more systems as we alienate them 
and break them down into bureaucratic subcomponent parts and 
expect to be able to help these people. It is enough that they are 
homeless. They should be addressed as directly as possible. 

If it means creating new job programs like the formerly defunct 
CETA program, I would be for it. If it would be outrageous as 
trying to siphon off money from the ever-expanding military indus- 
trial complex and putting it into helping homeless veterans who 
are a lot of why ve are supposed to be number one and standing 
tall, do that. But I think we need a consistent, loud, vocal voice. We 
need to educate the American public. And we need to get over feel- 
ing that we aren't responsible for this. 

As they say in Shakespeare, it is a direct reflection of us. Hold 
the mirror up to nature. Well, homelessness in America is a direct 
reflection of us and we can't avoid it. 

Mr. Daschle. Well said. 

Before I let you go, I want to compliment Ms. Foscarinis on an- 
other point that was made for the record that I think was an im- 
portant, and that related to deinstitutionalization. I am one who 
believes that deinstitutionalization is really one of the best things 
we have done were it not for the fact that right at that time msgor 
cutbacks in other programs, that would otherwise have been avail- 
able to care for these people, were made less available, or ultimate- 
ly resulted in programs being made less available. 

I think that is not an editorial on the process of deinstitution 
ization as much as it is on the lack of whatever safety net was sup- 
posed to be there once they were released. 

I want to thank you for a tremendous insight. I think if there is 
a spark in the testimony this afternoon, you are it. We need to 
ignite the interest of this committee and pursue the bill that you 
have addressed as we try to propel this effort a lot more effectively 
than what has been done this far. 

Minority counsel may have some questions. 

Mr. Wilson. Thank you, Mr. Chairman, just a short comment. 

On page 7 of the testimony, it is stated, 'Tet, the VA today has 
absolutely no policy on outreach to homeless veterans." 
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I have been given four documents which purport to be policy 
statements, and I think it might be wise to put them in the record 
at this point. 

Mr. Daschle. Do you wish to respond to clarify that statement, 
Ms. Foscarinis? 

Ms. Foscarinis. That statenr^ent is based on inquiries made di- 
rectly to the VA itself, and receipt of the response that there is no 
policy nationwide in the Veterans' Administration on outreach. 
The only outreach I am aware of is a few isolated examples, such 

in New York City where, because specific pressure was applied, 
outreach efforts were imdertaken. But that is not a general VA 
policy. 

Mr. Wilson. I don't want to be argumentative about the issue, 
Mr. Chairman, but these are four statements which purport to be 
policy statements. Three ai'e from the Department of Veterans' 
Benefits and one is from the Department of Medicine and Surgery. 

Mr. Daschle. Dealing specificfdly with homelessness, or deal- 
ing- 
Mr. Wilson. Yes, sir. The first one is entitled "Services to Home- 
less Veterans," which is a Department of Veterans' Benefits publi- 
cation. The next one is "Social Work Responsibility and Discharge 
Planning." And in that document it talks about homeless veterans 
and that aspect of planning. 

The third one, * Risk Categories to be Screened," speaks specifi- 
cally to discharge planning. It is also titled as "No Place to Live". 
It speaks to Veterans' Administration hospitals planning for dis- 
charges of homeless veterans. 

Then there is a telegram that is over the signature of Mr. John 
Hagen, the former Chief Benefits Director— and I misspoke myself, 
there are five of these— which talks about identifying temporary 
shelters for veterans and that sort of thing. 

The fifth one is a letter dated June 6, 1986, and the subject is 
"Homeless Veterans". It is signed by Mr. John Vogel, the current 
Chief Benefits Director. 

Mr. Daschle. What I would like to do for the record is for you to 
submit those, not only for the record, but a copy to be given to M^. 
Foscarinis. TTien I would like to provide Ms. Foscarinis an opportu- 
nity to respond to those particular memos. Could you do that for 
us? 

Ms. Foscarinis. Sure. I would be very interested in seeing them. 
Mr. Wilson. I would be glad to do that, Mr. Chairman. 
[The information appears on p. 177.] 

Mr. Wilson. Lastly, There have been some comments today, and 
Congressman Evans spoke to this issue, about improper address re- 
quirements of the Veterans' Administration. Mr. Horton testified 
that there was, in his opinion, not a need for the bill, H.R. 5140. 

Could you tell us, Ms. Foscarinis, exactly what are those improp- 
er requirements of the Veterans' Administration ? 

Ms. Foscarinis. The improper requirements are that a veteran 
appearing at a local VA office to apply for some sort of benefit will 
be asked to fill out a form that contains a space for address. And if 
the veteran is homeless and unable to complete that, he may be 
denied access to benefits. 
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Mr. Wilson. How would the Veterans* Administration then com- 
municate with that person without an address of some kind? 

Mr. Horton testified that they would send checks and send com- 
munications to shelters, to almost any place, General Delivery. 

Ms. FosCARiNis. Part of the problem with the improper address 
requirements is that sometimes the address of a shelter will not be 
accepted as meeting the address requirement. 

It is true that if a shelter could be used to satisfy that require- 
ment, that might be a solution to the problem, but that is not 
always the case. 

Mr. Daschle. Why would it have to be sent? Could it not be held 
at a local VA facility for that particuleir veteran to simply pick up? 

Mr. Wilson. My memory is, Mr. Chairman, that it used to be 
that a veteran could use a local VA facility as an address. I think 
that was changed some years ago. It used to be, too, that some vet- 
erans could use a State Department of Veterans' Affairs Office as 
their address. I think that was also changed. This is something I 
think that we can look into, and if it is a problem, I wo'^ld think it 
could be solved very quickly. 

I just have one final comment. There is a Mr. Jesse Carpenter 
mentioned in your testimony. Is it not true that he was drawing a 
Veterans* Administration pension at the time of his very tragic 
death? 

Ms. FosCARiNis. I am not aware of that. 

Mr. Wii^ON. I think the newspaper accounts of that and the offi- 
cial record would show that he was getting a monthly check. I 
think he got the check at General Delivery. 

He did suffer a very tragic death. As I recall, he froze to death. 

Ms. FOSCARINIS. Right. That is correct. 

It is true, he may have been, but that does not change the fact 
that apparently that was inadequate to provide him with a place to 
spend the night. 

Mr. Wilson. Thank you, Mr. Chairman. 

Mr. Daschle. Thank you, Rufus. 

M" Cooner, Ms. Foscarinis, and Mr. Bird, thank you very, very 
much for coming before the subcommittee today. 
Ms. Foscarinis. Thank you. 
Mr. Bird. Thank you. 

Mr. Daschle. Our final panel is comprised of Mr. Gordon Thor- 
son. Special Assistant for National Legislative Service of the VFW; 
Mr. Paul Egan, Deputy Director of the National Legislative Com- 
mission of the American Legion, accompanied by Dennis Rhoades; 
Mr. Rick Weidman, the Director of Government Relations of WA, 
accompanied by Mr. John Rowan. 

Gentlemen, thank you for coming. We are pleased you are here. 
We apologize for the fact that you have had to wait so long to be a 
part of our panel today but we are delighted you did and pleased 
that you could spend some time with us. 

Mr. Thorson? 
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STATEMENTS OF GORDON R. THORSON, SPECIAL ASSISTANT, NA- 
TIONAL LEGISLATIVE SERVICE, VETERANS OF FOREIGN WARS 
OF THE UNITED STATES? PAUL S. EGAN, DEPUTY DIRECTOR, 
NATIONAL LEGISLATIVE COMMISSION. AND DENNIS K. 
RHOADES, DIRECTOR, NATIONAL ECONOMICS COMMISSION, 
THE AMERICAN LEGION; RICHARD F. WEIDMAN, DIRECTOR OF 
GOVERNMENT RELATIONS, VIETNAM VETERANS OF AMERI- 
CA, ACCOMPANIED BY JOHN ROWAN, NATIONAL BOARD OF 
DIRECTORS, VIETNAM VETERANS OF AMERICA 

* STATEMENT OF GORDON R THORSON 

Mr. Thorson. Thank you, Mr. Chairman. 

Thank you for scheduling this hearing and focusing on the plight 
« of homeless veterans. The Veterans of Foreign Wars appreciates 

this opportunity to voice their concern for the many homeless 
people spread throughout our Nation. 

Though we are sympathetic to all homeless people, we will, by 
necessity, confine our remarks to the needs of homeless veterans. 
We respectfully request that the entire contents of our written tes- 
timony be made a permanent part of the record. 

Mr. Daschle. Without objection. 

Mr. Thorson. Please note tha: in August, at our most recent na- 
tional convention, our voting delegates passed a resolution specifi- 
cally addressing the homeless veteran, and requesting that govern- 
ment agencies be more cognizant of the special needs of homeless 
veterans, and that action be taken to provide appropriate services 
to these veterans. 

I will not burden you with a rehash of our prepared testimony. 
However, I would like to take a minute to point out our m^'or con- 
cerns. 

First of all, we think it is important to determine accurately the 
number of veterans that are homeless, and what areas of our coun- 
try are most impacted. Let's identify the size of the : jblem. 

Secondly, we believe that once the homeless are identified and lo- 
cated, proper studies should be conducted to determine why these 
veterans are homeless and what are their future needs. 

Finally, we ask that any efforts made in the name of homeless 
veterans be made under the direction of the Administrator of Vet- 
erans' Affairs. The Veterans' Administration should assume the 
leadership role in the development, coordination, and implementa- 
tion of programs provided to assist homeless veterans. 
^ VA personnel are already in a position to provide outreach, coun- 

seling, drug and alcohol treatment, medical treatment, vocational 
rehabilitation, and when appropriate, they can then refer the reha- 
bilitated veteran to other agencies for job placement. 
^ Let's not forget any man or woman who has served this country. 

Let's all work together to help homeless veterans regain their self- 
confidence and find employment. 

Thank you. 

Mr. Daschle. Thank you, Mr. Thorson. 

[Prepared statement of Mr. Thorson appears on p. 187.j 

Mr. Daschle. Mr. Egan? 

Mr. Thorson. Excuse me, one more second, Mr. Chairman. 
Mr. Daschle. Yes. 
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Mr. Thorson. If I can be excused, I have a van that is waiting 
outside, and if I miss it, I walk 40 miles. 

Mr. Daschle. By all means, please do so. I am sorry it has taken 
so long. 

Mr. Egan. Mr. Chairman, since Mr. Rhoades and I have collabo- 
rated on our statement we have decided to divide our time equally 
between us, so beginning with Dennis, we will proceed in that way. 

Mr. Daschle. Please proceed. 

STATEMENT OF DENNIS K. RHOADES 
Mr. Rhoades. Thank you, Mr. Chairman. 

I know it's late in the afternoon, but the advantage of coming on 
last is that we have had the benefit of hearing much expert testi- 
mony, for which we are very appreciative. 

I am sorry that many Federal officials have already left and 
haven't waited to hear our perspective on the problem. 

The American Legion is hardly a stranger to the problem of ho- 
melessness in America. Immediately following the close of World 
War I, after the Legion was founded, there was a deep recession in 
the early 1920's and the new organization became quite active with 
taking care of less fortunate "buddies". That tradition continued 
on through the Depression and exists today. Many of our Posts are 
still providing emergency cash, and food, arranging for shelter, and 
trying to help out individual veterans as they appear and need as- 
sistance. 

I am not going to go into the statistics on homelessness among 
veterans. I think the expert witnesses have stated the case quite 
clearly, and there is unquestionably a problem. 

I would like to comment for a few moments on some specific 
topics. We are very much in favor of Don Shasteen's Jobs for 
Homeless Veterans program. 

I have had discussions with the leadership of the American 
Legion and we intend to fully participate in the program in each of 
the 10 cities. 

Employment is certainly a significant factor in homelessness. 
But, of course, there are other factors, such as alcoholism and sub- 
stance abuse, housing, and a whole constellation of other problems. 
If any project is going to work it is therefore going to require very 
close coordination between human services agencies. That means 
that more will be mudlurd than agencies simply getting together 
here in Washington and agreeing to coordinate efforts. They must, 
instead, get the message out to the field. 

We were frank a little disturbed by the VA*s statement because 
we found it somewhat disingenuous. For example, citing the VA 
Home Loan program as a resource for helping homeless veterans 
strikes me as sophistry. 

I also take strong exception to the VA*s contention that veterans 
have had more employment programs than almost any other signif- 
icant segment of the society. That is simply not true. 

But we hope, nevertheless, that the VA is going to be able to 
work with the Labor Department, to create some good programs 
out in the field. Having known a lot of VA field personnel, I can 
tell you that they are unquestionably very dedicated. If they are 
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given the proper direction from Central Office, they are going to be 
able to do the kind of job that I think needs to be done. 

I do have one caution, however, and that is: there is a limitation 
Yr\ ^s^^^^^s- number of Veterans' Benefits counselors in 
the VA Regional Offices have declined every year for the past 6 or 
7 years; In addition, there is normally only one VA Regional Office 
^ So"^6 of the larger States have two— California has 

three. This will limit the ability of whatever VA personnel re- 
sources are available to actually get out and work one-on-one with 
the homeless veteran, particularly if the homeless veteran is not in 
the same local area as the Regional office. That is a limitation that 
this program is going to have to address. 

I am now going to turn the microphone over to my colleague 
Paul Egan. 

STATEMENT OF PAUL S. EGAN 

Mr. Egan. Mr. Chairman, we respect the confines of the jurisdic- 
tion of this subcommittee, and we understand this hearing was in- 
tended to discuss the employment problems of the homeless. But as 
IS clearly evidenced by the proceedings before we came up to the 
table, the issue of homelessness encompasses a broad range of 
issues that e:it€i?d beyond the limited range of employment prob- 
lems facing ai:. category of individual. 

We find that rhe VA is doing something to address the problem 
of homelessness. But what they are doing, in our judgment, strilces 
us as being somewhat jerrybuilt. Presumably in response to criti- 
cism m the press last wintertime, as a result of the death of the 
i?A^?o» Lafayette Park, VA did issue a directive last April to 
VAJVlCs across the country urging them to maintain on file the lo- 
cations and contact persons with shelters for the homeless. 

However, we have several questions that, at least in the VA's 
testimony, haven't been answered, and those are: What has the ex- 
perience since last April been— has it been successful? 

Has there been any statistical measurement taken of the veter- 
ans that are coming into the VA that are being referred to shel- 
ters? 

What suggestions might VA offer to improve its program? 

Has there been any cross-matching of homeless veterans who 
may have been discharged VA psychiatric patients? 

Which brings us to the second part of this particular portion of 
our statement and that is, that in my view, whether wittingly or 
unwittingly, the VA is contributing significantly to the population 
of homeless in this country. And they are doing that by insisting 
on the institution ^-f DRGs and resource allocation methodologies 
on the practice of psychiatry in the VA. 

Under that system— which is, of course, exempt under Medicare 
and Medicaid— individual facilities are penalized with resources 
and personnel on an annual basis if they fail to discharge patients 
within the prescribed period according to the DRG for the specific 
disorder with which the patient presents himself. 

I would like to give you a rather graphic example which is a 
result of a field report done at St. Cloud, Minnesota— which is a 
psychiatric facility. The impact on psychiatric operations at St. 
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Cloud was a loss of $650,000 and 28 FTEE just this year. In the last 
2 years, three psychiatric wards were closed, with the loss of 139 
psychiatric beds and 72.8 FTEE. The problems resulting from this 
are inadequate staffing to take care of the patients. BRGs are caus- 
ing chronic patients to be treated as if thev were acute patients. 
The patient turnover has naturally increased as more and more pa- 
tients P^e discharged, prematurely, and perhaps inappropriately. 
And thfc^e are indeed some patients who are discharged while they 
are on heavy does of psychotropic medication. In that regard, prior 
to DRGs, these patients would be weaned off these medications to « 
the extent that they could be at least functional. 

The consequences in the most graphic form at this particular fa- 
cility involved three patients who all committed suicide between 
August and December of last year. The first of those patients was # 
admitted on August 1, and he disappeared the following day. He 
had a history of suicidal ideation. On August 9th, that patient was 
found in the Mississippi River, which is accessed by another tribu- 
tary which is right behind the facility. 

Patient B had a history of 16 previous admissions and was re- 
ported missing on September 18th after a short admission. On Sep- 
tember 26th, that patient was found hanging from a tree near an 
employee parking lot. 

A third patient was admitted on November 20th. He was planned 
to be discharged on an extended pass over the Chi*istmas holiday. 
His family objected to the length of the pass. In spite of that he 
was discharged on pass in any event, and prior to coming back to 
the hospital he shot himself. 

Now, suicides don't necessarily indict a DRG system. But the fact 
is that if there had been significantly more personnel available, 
and if clinical decision-making hadn't been motivated by economic 
considerations, those patients would either not have been dis- 
charged or there would have been sufficient personnel to take care 
of them. We obviously know what happened to these three individ- 
uals, but what happens to the others who are discharged prema- 
turely? We suspect many of them to be homeless. 

Apart from that, we have assembled a chart that describes the 
loss of personnel and FTEE that was projected for the current 
fiscal year in VA psychiatric facilities around the country. And just 
to give you an example. Fort Meade, South x^akota is one. There 
was a losr of $567,848 and a loss of 23.4 FTEE. Other examples 
throughout the whoie list abound. 

We do understand that VA is attempting to look at ways that 
they can modify the DRG system, but given the experience that * 
VA has already had, and given the judgment of HHS in exempting 
Medicare and Medicaid where psychiatry is concerned, we believe 
that the VA, too, should exempt psychiatric treatment from DRGs. 

I find it interesting to note the insistence of the VA that clinical * 
decision-making— and they underline is not— being motivated by 
economic considerations. But the available evidence certainly con- 
tradicts that rather strongly. 

Mr. Daschle. Are you completed? 

Mr. Egan. Yes. 

[Prepared statement of Mr. Rhoades and Mr. Egan appears on p. 
189.] 
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Mr. Daschle. I regret that I haven't asked the other witnesses to 
stay, because I think some of my most productive hearings have 
been those where I have brought all the witnesses back to the table 
and where we have a good roundtable discussion at the end of the 
day. Had I thought about that, I would have asked them to do so 
because you have rebutted some of their statements quite effective- 
ly. 

Mr. Weidman? 



Mr. Weidman. Thank you, Mr. Chairman. 
I would request that our statement in full be submitted for the 
record. 

Mr. Daschle. Without objection. 

Mr. Weidman. I will not rehash our entire statement except to 
draw your attention to 11 specific recommendations that we made 
therein for the committee's consideration for action by this subcom- 
mittee. 

I would like to just to touch on briefly a couple of things having 
to do with DCs that we have in regard to this issue. 

First and foremost, is that in fsct there is a Federal role on this 
issue. And that Federal role has to do with begmning with the defi- 
nition of homeless veterans. Homeless veterans are not an amor- 
phous group of people who dropped down here from Mars. In fact, 
they are veterans who are suffering from problems that have 
reached such a critical stage to where they have no permanent 
domicile. They have various and sundry physical and mental prob- 
lems that have not been picked up by the system and, therefore, 
find themselves on the street today. 

So the question is not whether or not VA should be taking the 
lead in dealing with homeless veterans. Rather, it is whether the 
Veterans' Administration should be taking the lead in dealing with 
the most critical cases that it missed the first time around. 

Nowhere in Title 38 of the United States Code does it say veter- 
ans' benefits and hosital services are for white, middle class veter- 
ans only. It does not say that in there. It has to do with the type of 
service that one rendered. And that is the number one point. 

The second point has to do with leadership. Leadership by the 
VA, coming from the 10th floor and the Administrator's office 
right on down to the Regional Office level— as we did note in their 
statement there have been only sporadic services that have been 
attempted to be delivered by many Regional Offices. But there has 
been no systematic policy of the Administrator to come forth on 
this issue and issue guidelines to the organization on a systematic 
basis. So leadership is part of it within the VA. 

The second has to do with resources. If there aren't any Veter- 
ans' Benefits Counselors and the pattern on that is not just the 40 
percent cut over the last 6 years— they are not getting out of the 
office. Those that are out-stationed now are being pulled back by 
the Regional Offices to deal only with people who walk in and/or 
call over the telephone, which works real well if you have got a 
living room in which you have a telephone to go pick up that tele- 
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I)hone and call VA. But if you don't have a living room, it is un- 
ikely you have a telephone. 

The point about that is you have got to go where people are to 
reach them with the services. That has been recognized a long time 
ago and that is why we created the Vet Centers. So it has to do 
with resources in putting a floor under the number of Vetems* 
Benefits Counselors and number of IS-l's. What I have in my hand 
a one-color brochure which is the I&-1 that was referred to earlier 
here today. In 1984, over 280— almost 300,000 of these were printed 
and disseminated. This fiscal year, 10,000 were printed and dis- 
seminated. So you have a situation where people in Regional Of- 
fices of the VA around the country call me up to try and get a copy 
of IS-1 because they cannot get it through official channels. You 
know doggone well Vets will not being able to get it in the Anacos- 
tia men's shelters because the people at VA you have to deal with 
are lucky if they get a copy thai they can hang onto as a desk copy 
reference. 

You will note that this is a one-color publication. If the Govern- 
ment Printing Office can't give a quote that is inexpensive, fine. 
This is the age of privatization— put it out for competitive bid and 
get a better price. 

At the same time that only 10,000 of these were printed as a 
result of "budget cuts," this is a new little gem that is indicative of 
many things that are printed— that is in three colors— that is put 
out. And if you look through it, it's a nice little informational kind 
of thing that you might find in— it's almost a travel brochure — that 
is not useful to anybody in terms of veterans' b^meflts, of access to 
actual services that in many cases are critical to people's life sup- 
port systems. 

So my point about this is I think that it is not just sophistry— it 
is just beyond the pale to expect us to believe that these are budget 
constraints, that this is not a concerted effort to deny people infor- 
mation about the services that they are in fact entitled to. 

On that point, if I may say so, with all due respect to Mr. Harvey 
Vieth, whom I do respect as a decent and competent individual, the 
difficulty of it is he is Chairman of a Task Force that is neither 
tasked with any specific or substantive thing to accomplish, nor 
does it have any force behind it. So it is unlikely they are going to 
get anything done. 

One of the things that we have asked them for is the list of shel- 
ters. And they said, well, gee, that's a prettv difficult task, we 
haven't gotten that done that. I don't thmk, frankly, it's all that 
difficult to come up with a Class 1, Class 2, Class 3, Class 4 shel- 
ters, and be able to then publish some sort of guide — even if we pay 
for it. I know WA would be willing to pay for it— to have some 
sort of guide to what's out there. 

In the absence of that, on a catch-as-catch-can basis, there is a 
role, and a very important role, for the Veteran Service Organiza- 
tions. I am here to say ^^mea culpa" to Bill Cooner. We weren't ir 
the shelter when he needed us, and there are guys who are the 
today that we should be in there pitching to help. 

There is in fact a legitimate Federal role in terms of providing 
the leadership, but it is also incumbent upon us, the veteran serv- 
ice organizations, to get out there. 
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One of the things that we are going to be doing from Vietnam 
Veterans of America is sending to every shelter for which we can 
get an address a questionnaire and asking them their advice and 
data, and sending them the Viet Vets Survival Guide, which is our 
version, if you will, of IS-1. It is written in layman's language- 
over 150,000 have been sold nationally— to be a guide so that the 
folks working in the shelter, as well as those whc are living in the 
shelter, can start to get an idea about how do in fact you access the 
Veterans' Services system. 

Along those same line«, accompaying me here today is Mr. John 
Rowan, who is a member of our National Board of Directors, who 
has been charged by the Veterans' Affairs C!ommittee of the WA 
National Board with developing an overall WA policy and a laun- 
dry list, if you will, a how-to guide for WA chapters across the 
country, and what we should be doing. Let's not wait for the VA. 
The task here, cs we look to you, Mr. Chairman, is to help forge 
VA discover, and rediscover, and forge their own role in terms of 
providing leadership. But we are not going to wait for that, but 
rather, move ahead. 

Mr. Rowan has been very active in New York City and is Chair- 
man of the New York City Committee on Homeless Veterans, and I 
would like to turn it over to him, if I may, at this time. 

Thank you, Mr. Chairman. 

[Prepared statement of Mr. Weidman appears on p. 198.] 

STATEMENT OF JOHN ROWAN 

Mr. Rowan. Mr. Chairman, thank you for this opportunity. 

Homeless veterans consist of all ages and have served in all 
recent wars and peacetime, although they are over-represented 
with Vietnam-era and post Vietnam-era veterans. This is part of 
the trend towards younger and younger homeless individuals. They 
are found in both urban and rural areas, although they are more 
visible in the cities. 

However, I don't believe that there is much difference between 
them. They are all suffering from the same rea^justmevit problems 
that make it difficult for them to live normal lives in American so- 
ciety. Whether a veteran chooses to live in a tent in the mountains 
or under a bridge in the inner city, they are both reacting to the 
stress and situations that made it difficult, it not impossible, for 
them to enter the mainstream of our life. 

They need help to bring them back. It is not enough to say that 
services are available to them. You must reach out and pull them 
in. Therefore, it is imperative that the VA take a leadership role in 
assisting the homeless veteran. 

As was pointed out by Congressman Green, this issue came to 
our attention in New York City when the Comptroller of the City 
of New York issued a report on Veterans' Day 1982 which outlined 
the magnitude of the problem. In a city that is sheltering 9,000 
single men every night, it was estimated that as many as a third of 
them were veterans. 

In response to that report, a "Homeless Veterans Project" was 
established with representatives from the VA, State Division of 
Veterans' Affairs, and the city's Human Resources Administration. 
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Teams were developed that went out to the shelters to identify the 
veterans and to assist them in obtaining any benefits that may be 
due them. 

Although considered a success, this program faded away after a 
few years when the issued died down in the press. Only recently 
has this project begun to be resurrected, at the insistance of the 
State Division of Veterans' Affairs. 

This should have not had to have happened. The Veterans' Ad- 
ministration should have been out there pushing all of the players 
to maintain their involvement. The VA should be the ' .ad agency 
in coordinating this type of operation, since the VA is mandated to 
address the issues that are the underlying reasons why veterans 
find themselves in these situations. Tlie VA must afco take the 
lead in bringing in other Federal agencies such as the Department 
of Labor, who are still not a part of the process in New York City. 

But, the VA is not the only one who needs to increase their ac- 
tivities in this area. The veterans' organizations must begin to 
assert themselves on this issue. In New York City, the Vietnam 
Veterans of America has formed a Homeless Veterans Committee. 
As a part of our activities, we have agreed on three ways to ap- 
proach this issue. 

First, one of our local chapters has submitted a proposal to the 
State and city to establish a model half-way house to help re-inte- 

grate homeless veterans into society. Dubbed "Basic Training for 
ivilian Life", the program would consist of a small, 30- to 40- 
person shelter, with extensive counseling backup, particularly for 
PTSD, employment, and substance abuse. We hopf.* to draw upon 
the experiences of the social services agencies in New York City 
and elsewhere to develop a model that could be duplicated in vari- 
ous parts of the city and across the country. We are in the process 
now of accumulating data and research on existing programs to 
help us in this effort. 

Second, we have decided to ask the City of New York to establish 
a separate shelter for veterans within the existing shelter system. 
While we are not happy with the large, barracks-type shelters pres- 
ently run by the city, and would prefer the smaller half-way house 
type of facility, we understand that the immediate needs of the 
homeless make the large shelters necessary. So, as long as they 
must exist, we are requesting that veterans be given a shelter of 
their own. We do this for two reasons. First, veterans are eligiMe 
for services from the VA and other sources that are not avoilaDie 
to the average citizen. Therefore, if we were able to bring them to- 
gether in one place, it would simplify the delivery of service. 

Secondly, it was felt that the camaraderie found in the military 
might be rekindled in such a setting, which may assist the veterans 
m overcoming their particular problems. In a sense, we are tr3dng 
to reinstitute the **buddy" system. 

Thirdly, it was agreed that the WA chapters in the city would 
recruit volunteers to work with the Coalition for the Homeless in 
their shelter monitoring system. It was feii, that this would provide 
our members with the firsthand experience that they need to truly 
understand this issue. 

To quote Mr. Vincent Muscari, a counseler with the State Divi- 
sion of Veterans' Affairs, who has worked extensively with the 
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homeless, "Working with the homeless for 3 years, seeing the shel- 
ters, smelling the smells, looking into the eyes and sometimes 
avoiding the eyes, has left me stupified. I spent a year in Vietnam, 
but even that left me unequipped to deal with the present in a 
shelter/' 

Our committee's work has just begun, but hopefully our efforts 
will help develop the programs needed to bring back the MIAs at 
home, the "Missing in America". To do this, however, we will 
needed the continued public leadership of the members of this com- 
mittee and we need the visible public leadership of the Veterans' 
Administrator and of the local directors of VA facilities. 

Thank you. 

Mr. Daschle. That was a good way to end your testimony, be- 
cause I think, if anything, we have really lacked leadership in this 
regard, both within the VA and> frajikly, on this subcommittee. I 
haven't provided it, and I don't think we have seen it adequately 
from the VA at this point. I applaud you because I don't think your 
efforts are recognized adequately. 

I was extremely impressed with Mr. Weidman's testimony. I 
think that the documents speak for themselves. I'm glad that more 
people than are in this room will have the opportunity to see that 
kind of a prioritization. It is important that we go back to the very 
first thing that people talked about this afternoon, and that is a 
sensitivity that goes beyond lip service. 

I can commit to you and to those in this room that this subcom- 
mittee is not going to let the ball drop. We're going to come back 
and revisit this. To the exten* I will have influence on the next 
chairman, I will certainly ask that he or she hold additional hear- 
ings and follow through with legislation, if necessary, in order that 
this issue gain the kind of attention, and ultimately the response 
through the Congress, that it deserves. Were it not for you and the 
kind of effort you have already provided, the direction you have 
given and the leadership with what limited resources you have, we 
wouldn't have accomplished even to date what we have. I can say 
with sincerety that we thank you and that we are grateful to you 
for your effort and for the insight you have given us this afternoon. 

With that, the committee is adjourned. 

[Whereupon, at 5:15 p.m., the subcommittee was adjourned.] 
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APPENDIX 



TESTIMONY OF CONCRESSHAN BTLL OREE" (R-NY) 
HOUSE COWITTFE OH VETERANS AFFAIRS 
SUBCOMMITTEE ON FOUCATIOH, TRAIHlNr, A EMPLOYMENT 
HEARING ON HOMELESS VETERANS 
SEPTEMBER 10, 



MR. CHAIRMAL, MEMBERS OF THE SURCOMMTTTEE , I HAMT TO THANK YOU 
FOR INVITING MF HERE TO TESTIFY TOOAY AHO. FURTHER, TO COMMENO YOU FOR 
HOLDING THESE HEARINGS ON THE PROBLEMS OF HOMELESSHESS A»'ONG OUR 
NATION'S VETERANS. IT IS A PROBLEM THAT HAS BEEN TOO LONG iGNORFn, 
ANO ONE THAT IS, I BELIEVE, GREATLY UNOERESTIMATEO. 

I HELD A HEARING IN HEH YORK CITY ON THIS VERV PRJV^LEM IN EARLY 
APRIL OF THIS YEAR. VETERANS GROUPS ARE BF.COMING AHARE OF THIS 
PROBLEM, AND ARE LOOKING TO US HERE IN WASHINGTON TO TAKE THE LEAD IM 
ADDRESSING IT. TO THIS DATE, OUR RESPONSE HAS BEEN NEGLIGIBLE. 

I TAKE SOME PRIDE IN RELATING TO THE SURCOWITTEE THAT MY CITY OF 
NEW YORK HAS BEEN ONE OF THE LEADERS IH RECOGNIZING THIS ASPECT 0*^ THE 
HOMELESS PROBLEM. I HAVF fOMPlLn STATISTICS AT SPCCIFIC HOMELESS 
SHELTERS THAT INDICATE FULLY 30 PERCENT OF THOSE IN THE SHELTER HFRfc 
VETERANS. THE CITY COMPTROLLER, HARRISON COLO IN, IN A REPORT ENTITLED 
"SOLDIERS OF MISFORTUNE" ESTIMATED THAT m:E-THIR6 OF ALL HOMELESS WERE 
VETERANS. FURTHERMORE, AN EXTENSIVE STUDY RELEASED BY THE COLUMBIA 
PRESBYTERIAN HOSPITAL PHYCHIATRIC INSTITUTE CONCLUDES THAT IN 
MUNICIPAL PUBLIC SHELTERS IN NEW YORK CITY 29 PERCENT OF THE MEN ANO 
I A PERCENT OF THE WOMEN WERE VETERANS. 

MR. CHAIRMAN, THESE APE ALARMING STATISTICS, BUT THEY ARE NOT 
LIMITED TO NEW VQRK CITY ALONE. A ONE-OAY CENSUS OF RESIDENTS IN THE 
AHACOSTIA MEN'S HOMELESS SHELTER HERE IN WASHINGTON INIOCATED THAT 
NEARLY 300 OF THE SHELTER'S 475 RESIDENT WERE VETERANS. 
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IT WDULO BE INSTRUCTIVE TO THE MEMBERS OF THE SHBCOHMITTCE, I 
BELIEVE, TO BE AWARE OF SOME OF THE STEPS THAT NEW YORK CITY HAS TAKEN 
TO ADDRESS THE PROBLEM. IN 1<)83, IN PART BECAUSE OF MY INTRRVEHTION, 
THE VETERANS AOMINISTRATIGH AND THE NEW YORK STATE DIVISION OF 
VETERANS AFFAIRS STARTED SENDING COUNSELORS EACH MONTH TO THE MEN'S 
HOMELESS SHELTERS. THESE COUNSELORS SERVE AS A LIAISON BETWEEN THESE 
VETERANS AND THE FEDERAL AND STATE VETERANS AGENCIES AND ASSIST 
HOMELESS VETERANS IN RECEIVING BENEFITS TO WHICH THEY ARE ENTITLED. 
THE SUBCOMMITTEE HAY WISH TO CONSIDER INSTITUTIONALIZING THIS 
PROCEDURE WITHIN THE VETERANS ADMINISTRATION AS A MEANS OF REACHING 
THE HOMELESS VETERANS. 

FURTHERMORE, AT THE HEARING I HELD IN NEW YORK CITY, T WAS 
INFORMED BY COMPTROLLER GOLDIN THAT TRAINING WORKSHOPS HAVE BEEN HELD 
FOR VETERANS PEPRESENTATIVES AND THEIR SUPERVISORS WHICH HAVE RFSULTRD 
IN A GREATER UNDERSTANDING OF THE NEEDS OF THE HOMELESS VETERAN BY THE 
SHELTER STAFF AND THE VETERANS' COUNSELORS. COMPTROLLER GOLOIN 
BELIEVES, AND I AGREE, THAT THE HOM^^LESS VETERAN OUli^EACH HAS PROVEN 
USEFUL BECAUSE THE VARIOUS mUS OF GOVFRNMENT WORKED TOGETHER. I 
BELIEVE THIS IS A USEFUL POINT FOR THE SUBCOWITTEE TO REMEMBER AS IT 
CONSIDERS THIS ISSUE. 

HOHEVER, t MUST REPORT TO YOU, MR. .CHAIRMAN, THAT MY EFFORTS TO 
GET THE VETERANS ADHIHISTRATION HERE IN WASHINGTON TO ADOPT A NATIONAL 
POLICY OH THIS PROBLEM HAVE NOt HET WITH AS MUCH SUCCESS. IN MY ROLF 
AS THE RANKING MINORITY MEMBER OF THE HUD AND INDEPENDENT AGENCIES 
SWCOMHITTEE, WHICH FUNDS THE VA, I HAVE CONSISTEHTLY W006HT THIS 
PROBLEM TO THE ATTENTION OF VA OFFICIALS AT THEIR ANNUAL 
APPROPRIATIOHS HEARINGS. WHILE AT FIRST THEY DENIED THAT THE PROBLEM 
EXISTED, THE STATISTICS I WAS ABLE TO DEVELOP SEEM TO HAVE COHVINCED 
THEM OF THE EXISTENCH OF THE PROBLEM. SINCE THAT TIME, THE PROGRESS 
HAS BEEN SLOW, AND THE VA IS AT PRESENT BOGGED DOWN IN A JOINT STUDY 
OF THE PROBLEM WITH THE DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
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MR. CHAIRMAN, IN YOUR INVITATION TO TESTIFY, YOU ASKRD THAT WE 
SHED SOME LIGHT OH WHAT CIRCUMST/NCR? KftVR LRO TO THIS SEEMING Fl.noo 
OF HOMELESS VETERANS. I BELIEVE IT WOULD BE REASONABLE TO ASSUME THAT 
THE DELAYED STRESS SYNDROME SO PREVALENT IN VIETNAM-FRA VETERANS HAS 
PLAYED A ROLE IN THIS PROBLEM, WE HAVE DEVOTED RESOli.XES TO THIS 
PROBLEM. PERIi'APS WE SHOULD CONSIDER SOME MANNER OF STUDY TO PETERMIHE 
THE CORRELATION OF HOHELESSNESS AMON'G VETERANS WITH THIS AFFLICTION. 

OVER THE LAST SEVERAL YEARS, THE CONGRESS, THROUGH MY 
SUBCOJfllTTEE'S BILL, HAS PROVIDED $185 MILLION FOR JOB RETRAINING. 
THIS IS A RELATIVELY HEW PROGRAM, HAVING BEEN CREATED IN THE 08TH 
CONGRESS. PERHAPS IT IS TIME YOUR SUBCOMMITTEE TOOK A CLOSE LOOK AT 
THIS PROGRAM TO DETERMINE IF IT IS REACHING THOSE MOST IN NEED. 

AS THOSE HERE IN THIS ROOM WELL KNOy, THE DEMAND ON VETERANS 
MEDICAL SERVICES IS AT AM ALL-TIME HIGH AND WILL CONTINUE TO GROW. 
THE AGING OF THE WWII POPULATION, COUPLED WITH NEW DEMANDS ON MEDICAL 
CARE ARE GOING TO FORCE US TO MAKE SOKf DIFFICULT FUNDING DECISIONS IN 
THE NEAR FUTURE. I APPLAUD 'YOU, MR. CHAIRMAN, AND THIS SU8C0M1ITTEE 
FOR TAKING THIS ISSUE HEAD-ON, AS S(ME DETERHIHATION MUST BE HADE OF 
T)« SIZE OF THE HOMELESS VETERAN POPULATION SO WE CAN MAKE ACCURATE 
DETERMINATIONS AS TO HOW TO ALLOCATE OUR RESOtfRCES. 

IN CONCLUSION, I URGE YOU TO GIVE THOUGHT TO ESTABLISHING A 

PERMANENT VA PRESENCf AMONG THE HoldELESS, PERHAPS AS COUNSELORS WITHIN 

i 

THE HOMELESS SHELTERS. WE SHOULD REEXAMINE THOSE PROGRAMS PROVJOING 
CARE, tlOB ASSISTANCE OR BENEFITS TO VETERANS TO ASCERTAIN ^HAf THEY 
MEET THE NEEDS OF HOMELESS VETERANS. HOWEVER, AS A FIRST STEP, I 
BELIEVE WE HAVE TO EOUCAYt VA OFICIALS HERE IN WASHINGTON TO THE 
SERIOUSNESS OF THE PROBLEM. UNTIL THEY BECOME CONVINCED, AS I AM, 
THAT HOMELESS VETERANS FORM A SIGNIFICANT PORTION OF THE NATION'S 
HOMELESS, WE SHALL HAVE A DIFFICULT JOB. MR. CHAIRMAN, THIS HEARiNG 
TODAY IS AN IMPORTANT FIRST STEP IN THAT PROCESS, AND I AGAIN THANK 
YOU m INVITING ME TO TESTIFY. 
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STATEMENT OP THE HONORABLE BILL BONER 

MR. CHAIRMAN AND MEMBERS OF THE SUBCOKMITTEE: 

THANK YOU FOR PERMITTING ME TO TESTIFY BEFORE THE 
SUBCOMMITEE AS YOU ASSESS THC NEEDS OP OUR NATION'S HOMELESS 
VETERANS. 

AS A MEMBER OP THE HOD- INDEPENDENT AGENCIES APPROPRIATIONS 
SUBCOHMITTEEEf I HAVE ASKED THE VETERANS ADMINISTRATION SEVERAL 
TIMES TO DESCRIBE THEIR EFFORTS TO IDENTIFY AND ASSIST HOMELESS 
VETERANS. TH£ ANSWERS HAVE BE! I LESS THAN RESPONalVE, ALTHOUGH I 
MUST ACKNOWLEDGE RECEIPT OF A LETTr. DATED JULY 1 FROM VA 
ADMINISTRATOR THOMAS TURNAGE PRESENTIJ'G SOME SURPRISING 
STATISTICS ABOUT HOMELESS VETERANS IDhNTIFIED AT VET CENTERS. 
THHSE NUMBERS RAISE AS ^AUY QUESTIONS AS THfiY ANSWER. BUT, 
FIRSTf LET ME DESCRIBE MY OWN INTEREST IN THE PROBLEMS OF 
HOKELESSNESS IN OUR NATION. 

TWO YEARS AGO, I LIVED WITH NASHVILLE'S HOMELESS FOR TWO 
DAYS AND TOO NIGHTS. I WAS SURPRISED AT THE SIZE OF THE HOMELESS 
POPULATION ON NASHVILLE'S STREETS. BASED ON SEVERAL CENSUS 
COUNTS THAT WERE TAKEN IN 1984, ON ANY GIVEN NIGHT THERE ARE 
BETWEEN 600 AND 900 INDIVIDUALS LIVING IN SHELTERS OR ON IHE 
STREETS OF DOWNTOWN NASHVILLE. 

I WAS ALSO IMPHESSED WITH THE VOLUNTARY EFFORT DEIKG 
UNDERTAKEN BY INDIVIDUALS AND COMMUNITY ORGANIZATIONS TO FEED AND 
SHELTER THE HOMELESS. WITH LITTLE ASSISTANCE OR SUPPORT FROM THE 
FEDERAL OR STATE GOVERNMENT, THESE INDIVIDUALS AlJD ORGANIZATIONS 
WERE SERVING SEVERAL THOUSAND MEALS A DAY AUD PROVIDING SEVERAL 
HUNDRED BEDS EACH NIGHT. 
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IN THC FALL OF 1984, I HELPED SECURE A GRAfJT FROM THE ROBERT 
WOODS FOUNDATION AND PEW MEMORIAL TRUST TO ESTABLISH A DOWNTOWN 
MEDICAL CLINIC TO SERVE THE HOMELESS. BEFORE THE CLINIC OPENED 
ITS DOORS, I ORGANIZED A MEETL 3 BETWEEN VETERANS ADMINISTRATION 
OFFICIALS IN NASHVILLE AND REPRESENTATIVES FROM THE CLINIC. THE 
PURPOSE OF THE MEETING WAS TO ESTABLISH A LIAISON BETWEEN THE TWO 
ORGANIZATIONS. 

I AM PLEASED TO REPORT THAT THE LIAISON HAS WORKED FAIRLV 
WELL AND HOLDS EVEN GREATER PROMISE. DESPITE SCARCE RESOURCES 
AND OTHER ADMINISTRATIVE PROBLEMS, THE NASHVILLE VA OFFICE HAS 

BEEN IN THE FOREFRONT OF TRVING TO SERVE HOMELESS VETERANS I 
WOULD LIKE TO COMMEND PUBLICLY VA ADMINISTRATOR BOB BIELAK AND 
HiS STAFF FOR THEIR TREMENDOUS WILLINGNESS TO WORK WITH THE 
CLINIC STAFF. BY ALL ACCOUNTS, THE VA STAFF HAS BEEN RECEPTIVE 
TC REQUESTS FOR ASSISTANCE WHEN HOMELESS VETERANS ARRIVE FOR 
TREATMENT AT THE CLINIC'S DOORSTEP. 

IN THIS REGARD, WHAT HAS BEEN MOST VALUABLE ABOUT THE 
LIAISON IS THAT, IT HAS IDENTIFIED SEVERAL PROBLEM AREAS 
PREVENTING EVEN GREATER ASSISTANCE TO HOMELESS VETERANS. 

LET ME BRIEFLY DESCRIBE HOW THE RELATIONSHIP HAS EVOLVED. 
ONE OF THE FIRST ACTIVITIES UNDERTAKEN WAS FOR THE VA AND THE 
CLINIC TO SHARE INFORMATION ABOUT EACH ORGANIZATION'S ROLE, 
RESOURCES AND RESPONSIBILITIES. THE VA FAMILIARIZED SOCIAL 
WORKERS AT THE CLINIC WITH SOME OF THE VA'S PROGRAMS AND 
ELIGIBILITY REQUIREMENTS. SIMILARLY, THE CLINIC CONDUCTED 
SENSITIVITY TRAINING SESSIONS FOR THE VA COUNSELORS. 
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ONE OF THE PROBLEMS DISCOVERED IS THE ItjPRESSION THAT THE 
VETERANS ADMINISTRATION IS AN IMPERSONAL r INTIMIDATING AND OFTEN 
SLOW BUREAUCRACY. THIS MAY NOT BE AN ENTIRELY ACCURATE 

IMPRESSION BUT, INTERESTINGLY, IT IS AN IMPRESSION REPEATEDLY 
FOUND IN THE INTERVIEWS WITH HOMELESS VETERANS. ONE REASON MAY 
BE THAT MOST OF THE HOMELESS VETERANS INTERVIEWED HAVE HAD 
PREVIOUS CONTACT WITH THE VA. THIS SUGGESTS THAT ONE OF THE 
AREAS THAT SHOULD BE INVESTIGATED BY THIS COMMITTEE IS WHETHER 
THERE ARE VA POLICIES OR PROCEDURES WHICH MAY BE CONTRIBUTING TO 
THE NUMBER OF HOMELESS VETERANS ON THE STREETS. I KNOW THAT ONE 
OF THE SERVICE ORGANIZATION REPRESENTATIVES HERE TODAY WILL RAISE 
THIS ISSUE WITH RESPECT TO VA DIAGNOSTIC POLICIES THAT MAY BE 
ENCOURAGING PREMATURE DISCHARGES. CONGRESS HAS BEGUN 
INVESTIGATING SIMILAR PROBLEMS UNDER THE MEDICARE PROGRAM AND I 
BELIEVE THIS SHOULD BE CAREFULLY STUDIED. 

THE IMPRESSION THAT THE VA IS LARGE AND IMPERSONAL UNDERSCORES 
THE VALUE OF THE CLINIC'S SENSITIVITY TRAINING. BOTH NASHVILLE'S 
VA REPRESENTATIVES AND THE WORKERS AT TH^ CLINIC TOLD ME THAT THE 
TRAINING HAS HELPED VA'S COUNSELORS DISPELL THE IMPRESSION AND 
OVERCOME THE RELUCTANCE THEY OFTEN FACED FROM THE HOMELESS 
VETERANS THEY TALKED TO AND INTERVIEWED. 
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TO IDENTIFY VETERANS AMONG THE HOMELESS, CLINIC PERSONNi^L 
INTERVIEW HOMELESS INDIVIDUALS WHO ARRIVE AT THE CLINIC FOR 
TREATMENT. AS PART OF THE INTERVIEW QUESTIONNAIRE, SEVERAL 
QUESTIONS ARE ASKED ABOUT VETERANS STATUS. IN THE LAST YEAR, 
ABOUT 25 PERCENT OF THOSE ARRIVING AT THE CLINIC HAVE BEEN 
IDENTIFIED AS VETERANS. VA ELIGIBILITY REQUIREMENTS, HOWEVER, 
WHITTLE THE NUMBER OF VETERANS ELIGIBLE FOR MEDICAL OR OTHER 
BENEFITS TO LESS THAN 10 PERCENT 0. THE VETERANS INTERVIEWED. IF 
THERE IS A QUESTION OR CONFUSION ABOUT POSSIBLE ^ELIGIBILITY, THE 
VA IS CALLED AND THE INDIVIDUAL REFERRED TO THE VA OFFICE UP THE 
STREET FROM THE CLINIC FOR FURTHER PROCESSING. 

WHAT HAS BEEN LEARNED THROUGH THIS LIAISON? THE STAFF AT 
THE CLINIC LISTED AS THE GREATEST OBSTACLE TO ASSISTING HOMELESS 
VETERANS WITH MEDICAL PROBLEMS THE ELIGIBILITY REQUIREMENTS 
GIVING PRIORITY MEDICAL TREATMENT TO VETERANS WITH SERVICE- 
CONNECTED DISABILITIES. VETERANS WITH NON-SERVICE CONNECTED 
DISABILITIES WHO SUFFER MEDICAL PROBLEMS RESULTING FROM BEING ON 
THE STREETS ARE NOT REFERRED TO THE VA MEDICAL CENTER FOR 
OUTPATIENT TREATMENT. THUS, THE CLINIC IS THE ONLY AVAILABLE 
MEDICAL RESOURCE AVAILABLE TO MOST HOMELESS VETERANS. 

THE UNDERLYING ELIGIBILITY POLICY FOR PROVIDING MEDICAL 
TREATMENT HAS BEEN MADE HERE BY THE CONGRESS. WHILE THERE ARE 
MERITS IN SUPPORT OF THIS POLICY, IT NONETHELESS HAS HAD A 
TREMENDOUS IMPACT IN TREATING TWO OF THE PROBLEMS MOST OFTEN 
FOUND AMONG HOMELESS VETERANS, AS WELL AS OF HOMELESS NON- 
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VETERANS. THOSE PROBLEMS ARE ALCOHOL AND DRUG ABUSE. ACCORDING 
TO THE CLINIC STAFF, ALMOST 90 PERCENT OF THE VETERANS THEY TREAT 
HAVE ONE OR BOTH OF THESE TWO PROBLEMS, THEY TELL ME THAT THIS 
IS HIGHER THAN THE PERCENTAGE FOUND IN THE NON-VETERAK jMELESS 
POPULATION IN NASHVILLE. 

THERE DOES NOT APPEAR TO BE ANY COORDINATED POLICY FOR 
PROVIDING OUTPATIENT TREATMENT TO HOMELESS VETERANS FOR THESE TWO 
PROBLEMS. THE SAME CRITERIA FOR MEDICAL CARE ELIGIBILITY ARE 
USED FOR TREATING ALCOHOL AND DRUG ABUSE, RESULTING IN THE CI/INIC 
STAFF HAVING TO STEER HOMELESS VETERANS AWAY FROM THE NASHVILLE 
VA MEDICAL CENTER. IN ADDITION, THERE IS AN IMMEDIATE NEED FOR 
DETOXIFICATION, WHICr IS UNAVAILABLE IN THE ABSENCE OF OTHER 
MEDICAL PROBLEMS, AND THE NEAREST ALCOHOL ABUSE TREATMENT PROGRAM 
IS AT THE MURFREESBORO VA MEDICAL CENTER, ABOUT 20 MILES OUTSIDE 
NASHVILLE. FAILURE TO TREAT THESE TWO PROBLEMS OFTEN LEADS TO 
OTHER PROBLEMS, INCLUDING VIOLENCE, CISPAIR AND SUICIDE. 

I ENCOURAGE THE COMMITTEE TO EVALUATE WHETHER IT IS POSSIBLE 
TO CHANGE THE SPECIFIC ELIGIBILITY POLICY FOR ALCOHOL AND DRUG 
ABUSE TREATMENT. READILY AVAILABLE OUTPATIENT TREATMENT OF 
SUBSTANCE ABUSE FOR ALL HOMELESS VETERANS, AND THE AVAILABILITY 
OF EMERGENCY DETOXIFICATION, WOULD BE A STEP TOWARD BREAKING THE 
SELF-DESTRUCTIVE CYCLE IN WHICH MANY HOMELESS VETERANS FIND 
THEMSELVES. THIS WAS ONE OF THE SPECIFIC RECOMMENDATIONS THE 
CLINIC STAFF HADE TO ME AND ONE WHICH IS SUFFICEINTLY FOCUSED TO 
ALLOW THE VA TO EXPERIEMENT WITH TAILORING A PROGRAM TO THE NEEDS 
OF HOMELESS VETERANS. 
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ANOTHER RECOMMENDATION SUGGESTED THE CLINIC STAFF WAS 

THAT THERE BE GREATER VA OUTREACH. I KNOW THAT LIMITED STAFF 

RESOURCES PREVENTS THE NASHVILLE VA STAFF FROM VISITING SHELTERS 

MORE THAN TWO OR THREE TIMES A YEAR. BUT THE IMPRESSION THAT THE 
VA IS A HUGE IMPERSONAL BUREAUCRACY CAN BE DISPELLED WITH A 

GREATER PUBLIC PRESENCE AT THE HOMELESS SHELTERS AND FOOD 

KITCHENS. IN ADDITION, A LARGER NUMBER OF VETERANS MAY BE 

REACHED WITH THIS KIND OF OUTREACH EFFORT, RATHER THAN ASSISTING 

PRIMARILY THOSE HOMELESS VETERANS COMING INTO THE CLINIC. 

SIMILARLY, THE VA SHOULD MOT FOCUS ITS EFFORTS SOLELY ON 
HOMELESS VIETNAM ERA VETERANS COMING INTO VET OUTREACH AND 
COUNSELING CENTERS. ADMINISTRATOR TURNAGE'S JULY 1ST LETTER 
LISTS THE NUMBER OF HOMELESS VETERANS IDENTIFIED AS NEW CASES AT 
THE CENTERS. IF THIS NUMBER REPRESENTS THE NUMBER OF INDIVIDUALS 
WHO WALKED THROUGH THE VET CENTER COORS IN THE OCTOBER TO 
FEBRUARY PERIOD, THEN IT MOST LIKELY UNDER-REPRESENTS THE NUMBER 
OF HOMELESS VETERANS, PARTICULARLY NON-VIETNAM ERA VETERANS, 
LIVING ON THE STREETS. 

MANY SURVEYS SHOW THAT ABOUT A QUARTER OF ALL HOMELESS 
INDIVIDUALS ARE VETERANS. WHILE OTHER EXPERTS CAN INFORM THE 
COMMITTEE ABOUT WHERE MOST OF THE HOMELESS ARE, I BELIEVE THE VA 
CAN MAKE A GREATER EFFORT TO IDENTIFY VETERANS WHO SPEND NIGHTS 
IN HOMELESS SHELTERS AND RECEIVE MEALS AT FOOD KITCHENS. HOW? 
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BY RELYIt^G LESS ON FIXED STOREFRONT VET CENTERS AND OTHER VA 
FACILITIES AND WAITING FOR HOMELESS VETERANS TO PASS THROUGH THE 
DOORS ANDi INSTEAD, INCREASING THE NUMBER OF VA FIELD 
REPRESENTATIVES WHO CAN VISIT SHELTERS, KITCHENS, SINGLE-ROOM- 
OCC'JPANCY HOTELS* AND OTHER LOCATIONS FREQUENTED BY HOMELESS 
INDIVIDUALS. 

BY TRAINING SOCIAL WORKERS, CHURCH VOLUNTEERS AND OTHER 
SHELTER WORKERS AND FAMILIARIZING THEM WITH VA SERVICES AND 
ELIGIBILITY REQUIREMENTS. 

AND BY DESIGNATING MORE VA OFFICIALS TO ACT AS LIAISON KITH 
COMMUNITY ORGANIZATIONS AND SHELTER SPONSORS. I BELIEVE THE 
PEOPLE WORKING WITH THE HOMELESS REPRESENT AN UNTAPPED RESOURCE 
WHICH THE VA COULD TAP. 

IMPLEMENTING THESE RECOMMENDATIONS WILL COST MONEY. BUT I 
BELIEVE THAT THE HUD-INDEPENDENT AGENCIES SUBCOMMITTEE IS 
PREPARED TO APPROPRIATE FUNDS FOR A PROGRAM FOCUSED ON THE NEED 
TO IDENTIt'Y AND AS *ST HOMELESS VETERANS. PERHAPS THE VA COULD 
PROPOSE A PILOT PROGRAM FOR SEVERAL URBAN AREAS OF THE COUNTRY. 

NATURALLY, HOMELESS INDIVIDUALS ARE A VERY DIFFICULT 
POPULATION TO ASSIST. SOME OF THE REASONS WHICH CONTRIBUTE TO AN 
INDIVIDUAL'S HOMELESSNESS CAN POSE A BARRIER TO ANY EFFOR'i TO 
ASSIST HIM OR HER. BUT THIS FACT SHOULD NOT PREVENT EFFORTS 
GREATER THAN WHAT HAVE BEEN TAKEN TO DATE, PART.CULARLY IN 
TREATING ALCOHOL AND DRUG ABUSE. 
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LAST YEAR, WHEN I ASKED THEN-ADMINISTRATOR HARRY WALTERS 
ABOUT THE RESOURCES VA PLANNED TO DEVOTE TO IDENTIFYING THE 
HOMELESSS, I WAS ASSURED THAT HE WAS STUDYING THE PROBLEM, 
PARTICIPATING IN THE DEPARTMENT OF HEALTH AND HUMAN SERVICES TASK 
FORCE, AND CONSIDERING SOLUTIONS. THIS PAST MARCH, WHEN I POSED 
THE SAME QUESTIONS TO THEN-ACTING ADMINISTRATOR EVERETT ALVAREZ, 
I WAS TOLD ABOUT VA'S OUTREACH EFFORT, WHICH WAS FOLLOWED UP BY 
ADMINISTRATOR TURNAGE'S JULY 1ST LETTER, WHICH I WOULD LIKE TO 
MAKE PART OF THE COMMITEE'S SCARING RECORD. 

I HOPE THE REPRESENTATIVE FROM THE VA CAN EXPLAIN TO THE 
COMMITTEE THE SIGNIFICANCE OF THE NUMBERS IN THE ADMINISTRATOR'S 
LETTER AS WELL AS THE DISPOSITION OF THE 1,708 HOMELESS VtTERANS 
REFERRED TO OTHER VA SERVICES DURING THE SIX MONTH PERIOD 
REPOR. ;D . THIS LETTER MAY REPRESENT A GOOD START, ALTHOUGH THE 
ARE MANY QUESTIONS WHICH THE NUMBERS THEMSELVES CANNOT ANSWER. 

I BELIEVE THIS COMMITTEE'S HEARING INVESTIGATING VA'S 
EFFORTS MAY RESULT IN CONCRETE PROPOSALS WHICH THE VA CAN 
IMPLEMENT. TO THAT END, I HOPE THE LIMITED EXPERIENCE IN 
NASHVILLE BETWEEN THE VA OFFICE AMD THE HEALTH CARE CLINIC FOR 
THE HOMELESS WILL SUGGEST WHAT OPPORTUNITIES AND WHAT BARRIERS 
FACE ALL OF US WHO WANT TO HELP THE HOMELESS. 

THANK YOU MR. CHAXRMAN AND MEMBERS OF THE COMMITTEE. 
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FOR RKLKASK ONLV DELI vrRV 
STATEMENT 

DR. HARVEY U. VIETH 
CHAIRMAN, FEDERAL TASK tuRCE ON THF. HOMELESS 
FAMILY SUPPORT ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SEP.VlCES 

BEFORE THE 

EDUCATION, TRAINING AND BlPLOYtlENT SUBC0::MITTEE 
COMMITTEE ON VETERANS* AFFAIRS 

U.S. HOUSE OF ..*,PRESENTATIVES 
SEPTEMBER 10, 1986 
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Mr, Chairman and ineinbers of che Subcotntnlccee , as Chainoan of 
che Federal Task Force on che Homrless, 1 am pleased co have che 
opporcunicy co cescify before you coday, Wlch me coday Is 
Mr, James Huncer, of che Orfice of Incergovernmencal Affairs In 
HHS. His office cordlnaces HHS acclvlcles relaclng co venerfns 
affairs and acclvlcles In our regional offices relaclng co che 
homeless* 

I have been asked co address che nacure and excenc of 
Federal lnvolv«imenc In ef fores co help homeless persons, 
parclcularly homeless unemployed vecerans. My cesclmony will 
focus on che Task Force's efiorcs co Idencify and coo*"dlnace 
Federal acclvlcles co help feed and shelcer che homeless, 
Wlcnesses from che Labor Deparcmenc and che Veceranc 
Admlnlstraclon will speak more specifically abouc chelr 
activities CO help homeless unemployed vecerans. 

Federal Task Force 

The Federal Task Force on che Homeless was escabllshed in 
October 1983 co enable che Federal governmenc co coord Inat ^ 
Federal acclvlcles co serve che homeless. The Task Force 
includes representaclves from 'j Federal agencies. 1, as che 
Chairman, represenc HHS, and a represencaclve from HUD Is che 
Vice-chairman, The ocher 13 members represenc: Vecerans 
Admlnlscraclon , Labor, Defense, Agrlculcure, Commerce, Educacion, 
Energy, Incerlor, Transporcaclon, ACTION, Federal Emergency 
Mnnagcmenc Agency, General Services Adnlnlscraclon , and U,S, 
Poscal Service, Each represencaclve has been personally selecced 
CO serve on che Task Force by che head of each agency. 
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The charter of the Task Force is based on the following 
principles: 

1 . Homelessness is essentially a problem ^landled best at the 
local level . The problen surfaces at the community level 
and, aj such, efforts to resolve it must be focused at 
that level. Representatives at the local levels can best 
assess the needs of their homeless population, and pull 
together and deliver the appropriate support and 
assistance, with creativity and compassion. 

2 . ' Hie Federal government supports programs and provides 
resources to help the homeless * There is a considerable 
array of existing Federal resources which can be tapped at 
the State and local levels to help the homeless. These 
resources include numerous public assistance programs for 
which the homeless are eligible, as we^l as surplus 
building space, supplies, equipment and food. There 

are additional resources at the State and local levels 
which can be used to serve the needs of the homeless. 

3. Information on g Isting community-based strategies needs 
to be shared with other communities. The kinds of 
activities that can meet the needs of different categories 
of homeless persons are all being done now somewher' in 
this country. Therefore, a systematic effort Is needed lo 
document and disseminate what is happening, so that other 
communities can benefit from this experience. 

In the light of these principles, the role of the Ta«^* Force 
can be summed up as follows: 

1. Identifying potential resources controlled by Federal 
agencies . 
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2. Cutting red tape and helping to remove Impediments so that 
these resources can be nore effectively targeted to the 
hotaeless • 

3. Acting as a facilitator or broker between local 
governments, shelter providers, and Federal agencies, but 
only when such assistance Is requested by local groups or 
local officials. 

A, Serving as an Infortaatlon source on homeless services and 
issues fo:: the White House, Congress and the provider 
community* 

5. Assisting In Identifying examples of successful local 
approaches to serve the homeless and assisting in 
disseminating this Information throughout the provider 
communl ty • 

Who are the Homeless? 

The traditional Image of the homeless person as a middle- 
aged, white male alcoholic no longer hold; true. In fact, on the 
average, homeless persons today are in their mid -thirties. 
Various studies have shown that the homeless c nslst of 60-665; 
single men, 12-13% single women, and 21-27X family groups.* 

MoPt studies show that one-third of the homeless have 
chronic mental illness, up to one-quarter are alcoholic or 
substance abusers, and a disproportionate number, 44%, are 
minorities. Of note to this Subcommittee, one-quarter to 
one-third report tliat they are veterans. Of course ther 2 a 
great uoal t verlap among these categories. 

*The statistics In this section are from a May 198A "Report to 
the Secretary on the Homeless and Emergency Shelters" issued by 
the U.S. Department of Housing and Urban Development, and from a 
January 1986 report of the U.S. Conference of Mayors entitled 
the Growth of Hunger, Homelessness and Poverty In America's 
Cities In 1985 - A 23 City Survey." 
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Whlle the homeless are found throughout the country, iT 
and large cities as well as In rural areas, the problem is 
much greater in larger urban areas — pi;sslbly because more 
services and resources are found there. 

Causes of Homelessness 

While many factors contribute to the rrobleras of the 
homeless, the Task Force considers the rwjor causes to be: 

1. Mental Ulness/delnstltutionalization: 

2. Alcohol /drug abuse; and 

3. Economic and personal crises - such as, loss of employment, 
eviction, lack of low-cost housing, divorce, and domestic 
violence . 

Most of the homeless population falls in the first two groups 
-- the chronically mentally 111 and the substanca abusers. 
Unfortunately, these are often the most difficult persons to help. 
The f4,^nlficant Increase In this segment of the homeless 
populftlon Is partly attributable to deinstitutionalization. 
Nationally, the number of Individuals in mental hospitals and 
Institutions declined from 505,000 In 1963 to 125,000 in 1981, 
without a sufficient corresponding Increase In community -based 
mental health support systems. 

Many Individuals in the third group - those homeless bt cause 
of ecopiomlc and personal crises - are homeless for only a short 
period of time, until they resolve their personal crises or find 
new eaployment. The lack of affordable housing i:; also a factor. 
In the past 10 years, genCrif icatlon and urban renewal have led to 
the loss of over 1 million single room occupancy units (e.g., 
rooming houses, usually with a shared bath) and other low cost 
housing • 
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Federal ProRraas 

The Task Force has Identified over 50 Federal programs that 
can be used to help the homeless. Many of whese programs are 
block grants that can be used for a wide variety of purposes. 
Including feeding and sheltering the homeless. 

Decisions on how to spend block grant funds generally rest 
at the State or local level. Therefore, a shelter provider or 
other Interested party must approach the State or locality to 
request that block grant funds be directed to homeless services. 
Other Federal programs Include entitlement or discretionary grant 
programs. Assistance from these programs is provided directly to 
individuals or institutions. 

The Task Force works with its members in IdenClfylng usable 
resources and in suggesting ways in which they can be targeted 
more effectively. At the same r*me, the responsibility Irv 
carrying out a given activity resides with the appropriate agency. 

For example, the Tas.z Force has negotiated ten agreements 
with Federal agencies to support local food and shelter 
operations. These Include agreements with: HUD and USDA's 
Farmers Ho e Administration to use single-family homes in their 
inventories as shelters; DOD to renovate and lecse DOD facilities 
as shelters, to store ppods for foodbanks in their warehouses, and 
CO donate nonmarketable foodstuffs from their commissaries to 
foodbanks; and GSA to lease vacant Federal buildings as shelters, 
and to donate surplus Feceral equipment to foodbank and shelter 
operators . 
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In addition co negotiated agreements » there are a number of 
ongoing activities. For example, the Social Security 
Adninlstratlon and the Veterans Administration have established 
programs to reach out to homelv^ss Individuals ^ may be eligible 
for benefits they administer. As part of these outreach 
activltes, staff provide information on benefit requirements to 
shelter operators » and even travel to shelters and souP kitchens 
%o talk with the homeless about their potential eligibility. 

Another example is the Labor Department's activities which 
have made it easier for the homeless to participate In 
job-training programs. They are also In the process of 
establishing a model p-ogram in 10 cities for homeless unemployed 
veterans. The Labor and VA witnesses will discuss these 
activities In more detail. 

Conclus ion 

In closing, I would note that agencies throughout 
the Federal government — those represented on the Task Force as 
well as others — have generally been extremely cooperative. 
Together, we will continue to work with States and communities In 
serving the needs of the homeless. 

Thank you for the Subcommittee's Interest i.i this vital 
issue. I would be happy to answer any questions you may have. 
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OfHcc of the Adininistrator 

of Veterans Affairs 
Washington, D.C. 20420 



JUL 1 1986 

Honorable willian H. Boner 
House of Representatives 
Washington, DC 20515 

Dear nr.. Boner: 

At the House Appropriations Oxmittee .ubcoaaittee on HOD and Independent 
Agencies hearing on the VA budget held on March 4-6, 1986 you asked 
that the Veterans Administration repo;t to yoc on the results of a 
recent study of services to haneless veterans being provided by VA 
Vietnam veteran Outreach and Counseling Centers (Vet centers). You 
also requested that the report include a detenaination of staff 
hours being devoted to service in this area. 

The following are the results of our count of homeless veterans case 
activity at Vet Centers fron October 1985 through February 1936. 

0 Estimated total new cases opened 28,000 

0 Nu'^i of new cases which were hotreless Vietnam 3,050 
era veterans 

o Percent of new cases in Vet Centers which are 10.9 percent 
honelesj veterans 

o Estimate of total staff hours devotea to 6,243 
horrteless veterans cases 

o Average number of staff hours per case 2.05 hrs. 

o Total naTiber of ho-TJeless veteran cases 1,708 
referred on to other VA services 

o Total naTiber of cases referred to 1,342 
non-VA services 

Thank you for your interest in VA services to ho^ieless veterans. Please 
contact ne if you reqiiire any further information on this topic. 



Oincerely, 




TOaiAS K, TURNAGE 
Adminiscrator 



"'Xmeriio iS Hi — Thanks to our \ ^'wrun'^ ' 
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October 1986 

FEDERAL TASK FORCE ON THE HOMELESS 

Sumaary of Activities 

In November 1983, HHS Secretary ieckler established a Federal Task 
Force on the Hoaeless, composed of 15 federal agencies and chaired 
by HHS« HUD recently agreed to serve as the vice-chair. The role 
of the Task Force is primarily to cut red tape so that existing 
resources within the control of the federal government can be 
targeted core effectively towards the problems of the homeless. 
Specifically, the purpose of the Task Force is to: 

o Identify existing resources that can be targeted more 
effectively to help the homeless. 

o Cut red tape and remove impediments to the use o£ those 
existing resources. 

o Serve as a broker be^veen federal agencies on the one hand 
and State/ local governments and the private sector on the 
other hand. 

o Gather and disseminate practical information use.^ul to 

State/local governments and soup kitchen and shelter providers. 

The Task Force staff works with 'ts 15 member agencies and regional 
office staff to accomplish its goals. Host of the work of necessity 
is performed by the agencies and regional offices, but the Task 
Force suggests activities and areas of focus, and works with them 
to identify and remove red tape. 

Significant Accomplishments 

o The Task Force has negotiated 10 interagency agreements with 
federal agencies to support local food and shelter operations. 
(Copy attached) . 

o The Task Force has identified nearly 70 existing federal 

programs that may be used to help the homeless. (Copy attached). 

o Nearly 15,000 Resource Guides on helping the homeless nave 
been distributed. 

o DOD and GSA surplus buildings are being used as shelters for 
the homeless and as foodbank warehouses. 

o Sing?e family homes in HUD and USDA (FmHA) inventories are 
being leased for $1.00 per year for use as shelters. 

o Over $3.5 million worth of surplus federal equipment (e.g., 
beds, clothing, kitchen equipment) have been donated to soup 
kitchens and shelters. The categories of military surplus 
equipment that 'iiay be donated have been expanded. 
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I'SDA surplus food (1.1 billion pounds of food worth SI 3 
shelters ^ ''^""^ ''^ '^""""'^ to soup kitcheni Ind 

million pounds of surplus unmarketable- food from 

slice F^b™'f5fif - foodbanks nationwide 

since February 1983, aloost half of that in the last vpnr 

I!!pandedf " °' ""^ donatedVas recently' 

Social Security Administration implemented an outreach" 
benffJts?'' ^^^"'^^y boneless persons eligible for 

arrunderwayf""" veterans and other service organizations 

FEMA has distributed $300 nillion to support i'>cal Emergency 
Food and Shelter projects. craergency 

p:^^^l?aSii-^rrarL''^s^d''ro"h^!^%sr^^m'e^^^s^''lri 

Se^r-e^d'^^flSelt'^?- l.^.tAllh ^ ^ ^-^-"n- 

o^Lll^l'^^ ''^1*'*'^ homeless are receiving more emphasis under 
VISTA. ^^o&^^^B, such as mental health programs and 

orovIdpr/^S^ provided technical assistance to nuraerous 
cHo^^f^® ^""^ communities desiring to establish food or 

rhf ^,;hi?^''^'^5°® numerous groups in both 

the public and private sector. f ^ 

IrrlJf!!^/'''^''^ co-sponsored with the American Institute of 
Architects symposiums on shelter for the homeless. 

Task Force agencies are co-funding an evaluation of a oroiect 
sponsored by the Robert Wood Johnton Foundation to help ?he 
chronically mentally ill, many of whom are homeless? 

Agriculture has clarified to the States that there is no 
requirement for a fixed address or a place to cook in order 
to receive food stamps. orueir 

the homeless^^"^ regulations to give priority to 

a^taEipH ^V^P^sf^t-tive HHS regional office activity are 
attached for your inl. mation. / 
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FEDERAL INTERAGENCY AGREEMENTS TO HELP THE HOMELESS 



The Federal Task Force on the Homeless Is chaired by the Departisent 
of Health and Human Services (HHS) and Includes representatives from 12 
other agencies. A major thrust of the Task Force has been the negotiation 
of agreements with Federal agencies to provide assistance to coraounlcles 
in obtaining shelter, food, clothing, end supportive services for th 
hornless. These agreements are summarized below for your Information nd 
easy reference* Inplenentatlon of these agreements Is accomplished through 
HHS Regional Representatives (see enclosed list). Any questions about 
these agreements should first be raised to the HHS Regional Representatives, 
a.ml then. If not t *.isfled, directed to the Task Force at: 



Federal Taak Force on the Homeless 
Room 548, Brown Building 
1200 19th Street, N.U. 
Washington? D.C. 20506 

Telephone: (202) 254-60r4 



The Interagency agreements currently consist of the following: 
SURPLUS FEDERAL PROPERTY, EQUIPMENT, AND CLOTHING 

1 The General Services Administration (GSA) has agreed to facilitate 
donation of surplus federal property, 'iqulpmerf. and clothing to food 
banks and shelter projects. 

GSA's donation program Is one of federal cooperation with state 
governments* Food bank and shelter operators can apply through county 
and city governments to State Property Offices to requisition surplus 
federal property, equipment, and clothing. The property and equipment 
available Include such things as refrigerators, fire extinguishers, 
heaters, kitchen supplies, medical supplies, and furniture. 

See the attached "Procedures for Obtaining GSA Surplus Property and Surplus 
Clothing** for more specific Information on how to obtain these Items. 



USE OF MILITARY FACILITIES FOR SHELTERS 

2 - The Department of Defense (DOD) has agreed to make available appropriate 
military facilities to be used as homeless shelters. When necessary, 
such facilities will be renovated at DOD expense. 

Vacant DOD facilities can be used to shelter small or large nunbers of 
homeless individuals. , 
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If you are Interested In « DOD facility, contact the nearest HHS 
Regional Repreaencatlve, who will then work with the DOD contacts to 
find appropriate facllUlea for your organization* 

If at any tine you should find a vacant facility In your area that you 
think would be appropriate for your needs, and which you assume to be 
owned by the Federal government, contact the HHS Regional Representative. 



USE OF EXCESS OR SURPLUS FEDERAL REAL PROPERTy 

3.«- The General Services Administration (GSA) has agreed to make 

appropriate vacant Federal facilities, not targeted for other use 
or Innedlate disposition, available for shelter-related projects. 

If any appropriate GSA facilities are available, they can b^ used to 
store rood or property, or to ahelter homeless Indlvld-jals, where State 
or Iv^cal facilities cannot meat the need. 

If you think a vacant facility owned by the 'sc»»ral government In your area 
would be appropriate for your nee^fs, contact he HHS Representative In your 
area with the address of the property. If you are Interested In a GSA 
facility, do not call GSA directly. Contact the nearest HHS Regional 
Representative, who will then work vlth local governracrit officials and 
GSA to Vlnd appropriate facilities for your organization. 

Also, teoporarlly unneeded space which Is retained In ';SA's public buildings 
Inventory Is periodically advertised for sealed-bid leasing. Through this 
bidding process, a charitable agency can lease excess Federal space for a 
aet period of time. 



FEDERAL HOUSING FOR HOMELESS FAMILIES - URBAN AREAS 

4 - The Department of Housing and Urban Development (HUD) has agreed to 
lease, at the lowest possible coat, alngle-f amlly homes In HUD-held 
inventory to local governmenta or local organizations for use as 
interim dwelllnga for homeless Camllles. 

Cert&in single-family homes In HUD-held Inventory, not otherwise targeted 
for Immediate dlapoaltlon, are available under this agreement. 

If you are Interested In mounting a ahelter program using a HUD single- 
family home, contact the HHS Regional Representative, who will then 
work with HUD to arrange for appropriate housing and lease agreements. 

If at nny time you should find a vacant facility In your area that you 
think would be appropriate for your needs, and which you assume to be 
owned by the Federal government, contact the HHS Regional Representative. 
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FEDERAL HOUSING FOR FAMILIES - RURAL AREAS 

5 - The Department of Agriculture hat authorized Farmer*s Home Administration 
(FmHA) county aupervUors to lease, «t the lowest possible cost, 
alngle-famlly homes In FmHA-held Inventory to local housing authorities 
or to comnunlty non-profit organizations for use as shelters 
for homeless families. 

Single family homes In FmHA-I ^d Inventory, not otherwise targeted for 
Imedlate dlspoaltlon, are available under this agreement. This program 
Initially will be operated as a pilot project In a few atates. 

If you are Interested In mounting a shelter program using a FmHA single^ 
family home, contact the HHS Regional Repreaentatlve or the local FmHA 
county aupervlaor. They will work with the State houalng authority and 
the Department of Agriculture to arrange for housing to leaae to your 
orgL.ilzatlon or to a local official to ahelter homeless famlllea. 

If at any time you ahould find a vacant facility In your area that you 
think would be appropriate for your needs, and which you assuiae to be 
owned by the Federal government, contact the HHS Regional RepreaentatSve. 



SURPLUS MILITARY FOOD 

6 - The Department of Defense (DOD) has agreed to link food banks 

through HHS with military commissaries to allow the food banks to 
obtain non-toarketable, surplus food stuffs from commissary v* idors. 

7 - The Department of Transportation (DOT) has sgreed to link food bank^ 

through HHS with U.S. Coast Guard commissaries to alio** the food 
banks to obtain non-marketable, aurplus food stuffs irom commissary 
vendors. (The Coaat Guard la a part of DOT during peacetime). 

DOD and Coast Guard commisaarles, like other supermarkets, at tines have 
food that they cannot aell, but that Is still edible. These agreements 
with DOD and DOT are dealgned to direct food to persons In need rather 
than let It go to waate. 

A f'^od bank that wlahea to Join thla program should contact the HHS 
Regional Rtpreaentatlve to determine which military commissaries are 
available to participate In this program and to determine the best approach 
In gaining the aupport of the commlaaary** vendors. Food banks assume the 
reaponalblllty for fl"<il Inspection and dlatrlbutlon of the food and must 
bear any costs asaoclat^'t with foo^ pick up ano distribution. 

In addition, food banks must provide HHS with a copy of their by-lawj, 
proof of their tax-exempt status, evidence of sultsble warehouse spsce, 
and a health certificate from the local health department stating that 
their facilities meet the standards for ^tor^je and distribution of food. 
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Soup kltchcni, ihelteri, or others that wish to receive surplus food fron 
food banks In thla prograo should cont.)Ct a participating food bank In 
your area* At that time you can arrange for transportation of the goods 
aa well. 



USE OF MILITARY WAREHOUSE SPACE FOR FOOD BANKS 

8 - The Departnent of Defenae (DOn) haa agreed to nake available 
Military warehouse space to food banks for the ator^^.e of food. 

If a food bank Is Interested In obtaining DOD warehouse space, contact 
the HHS Regional Representative, who will work with the DOO contacts to 
find appropriate facilities for your organUatlon. 

The food bank It reaponslble for the operation of the warehouse space and 
any foodstuffs stored In It. 

If at any tine you ahould find a vacant facility In your area that you 
think would be appropriate for your needs, and that you assume to be 
owned by the Federal governaent, contact the HHS Regional Representative. 



WEATtiERIZATION OF SHELTERS 

9 - The Department of Energy (DOe) has clarified thac shelters for the 
hooeless oay be eligible for aaslatance unc^or the Ueatherlzat Ion 
Assistance Program (WAP). 

To apply for weatherlzat Ion assistance, an organization caust subnlt an 
application to the local agency designated In the State's WAP Plan as 
the aubgrantee for the area In which your organization Is located. 
If you are Interested In applying for weatherlzatlon assistance or have 
queatlons about thla prograa, contact the HHS Regional Representative for 
referral to the appropriate DOE aupport office or State or local agency. 

A dwelling unit la eligible for weatherlzat Ion assistance If It la 
occupied by a "family unit" and If It can laeet certain Income requirements. 
DOE haa clarified that a "faally unit" Includes all persons living In the 
« dwelling, regardleaa of relationship* Shelters for the horoeU * therefore 
nay qualify for the DOE grants. In general, the combined Inc for all 
the realdents of the dwelling may not exceed 12SX of the povi . level, 
which Is adjuated for the nunber ol realdenta of the dwelling, or the 
fanlly unit muat contain a oember who haa received certain cash assistance 
payaenta defined In the program regulatlona. A recent aroendoent to the 
prograa alao provides States the option under certain condltlona of using 
the eligibility criteria for HHS*s Low Incone Home Energy Assistance Program 
(LIHEAP). 

Generally, DOE weatherlzatlon funds are channelled through local Coamunlty 
Acdon Programa (CAP*s). The KHS regional repreaentatlve can advise you as to 
the Agency In yoiAr area that you should contact for more specific Information. 



NATIONAL GUARD SERVICES 

10 - The National Guar'< (NGB) ha9 agreed to make Its facilities or 

nanpower services available, within the mission of the KGB training 
operations, to support food and shelter opf'atlons. 

The National Guard primarily helps organizations that feed or shelter 
the homeless by transporting food, clothing, or other surplus property* 
They nay also be able to provide other manpower aervlces or allow the uae 
of armories for storage, depending on the apeclflc u'^lt Involved* 

If you need tranSpo^.tat Ion or other services, contact a local National 
Guard conwander* '^ou may alao contact the State Adjutant General (see 
enclosed Hst) or the KKS Regional Repreaentatlve* 
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FEDERAL TASK FORCE ON THE HOMELESS 
200 Independence A\enu«. S.W.. Wwhlnston. D.C. 20»! 
(202) Ais-om 



Sepccsbcr 1936 
KIMKANDtM 

TO: ItoQclcss Provider Cooonlty ^-n ^ . 

SUBJECT: SuBUiry o£ Federal Progr«as AveiUble to Help cho Ikxacless 



Attached la « listing of Federal progresss thtt can be used !x> help the 
hocKlcss, aloog with their budget authority for fiscal year 1985. While we 
haw attcopced to use a broad perspective in Identifying applicable Federal 
prograos, this listing should not be considered as exhaustive. 

Host of these prograos were not deslg^ specifically with the hooeless in 
E^ind, but they can be usod for that purpose. Sooe of these prograos aay be 
elixiinated or acaled bad( as a result of budget reductions. In oany coses, 
these prograu are block grsnta that can be used for a vide variety of puxposcs, 
Includii^ feeding and sltelterlng the hooeless. The decisions on hew to spend 
these funds are often the responsibility of the sutes and/or localltl28. In 
these cases, the provider cosiiunlty aust deal with the state or local gpvemcui.L 
to apply for the finds, not the Federal govcmoent. In socae cases, the funds 
go directly to an indlvlc*^^? or institution, not a state or local gove?nnocnt. 

The dollar figurea listed are for the program as a >A¥>le, wless speclfually 
listed aa benefiting the hotttlesa. The Federal govemaent is restricted by th«. 
paperwork Ri^tlon Act and othrtr lavs fxm askli^ states and localities for 
detailed cxpendltxire reports on block grants and certain other funds. Accordingly, 
we are often not able to ascertain how such of the funds benefit the hooelest 
as opposed to other eligible perscr4i. 

If you i»ed aore InfoxtMitlon on these prograos, contact the Federal agency 
involved, the hooeless representative in the regional office of th<s Deparbacnc 
of Health and Human Services, or rh^ rcderal Task Force on the Hooeless. Agency 
ond 1^ regional office addresses ivvi celephone nuobers are attadtcd for ywr 
Inforoation. 



DtfiAnAcfii «f HuAk HmkM fkr*nm*u «f AfrKvkuft ACTION 

iVr CW T>tt4nmm ef E^wcaum Aim/ 

0(p«n*c»i «f Kouuai Mtf ViUm. .>^uuDm of CMtn VS, Tctui Senvx 

Dt^tiOfotu DtfumtM of ItttnPt VttcrMf AdMturauM 

DffwnttMi of Ubor 
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SepceQi>er 1986 



SIMIARY OF PEDESAL PROGRAMS AVAILABLE TO HELP THE HOMELESS 
AGENCY/FR0C3WM 



TOTAL 
1985 FUNDS 



1985 fUJDS 
TO HOMELESS 



VISIA Volunteers 
.culture 



2200 Vol. 



r ood W P rogram 
Charitable Institutions Food Distribution 
Temporary Goergency Food Assistaxx:e 

PtX)gram (TEFAP) 
Child Nutrition Prograos 
Special Supplpinpntal Food Program for Wcxaen, 

Infants, and Children (WIG) 
Use of Fanaers Home Adbinistraticn CX^ned 
Houses as Shelters 

Defense 

Use of Excess DOD Buildings as Shelters 
Excess Personal Pr(^>erty, Equipoent, 

and Clothing 
Surplus Cocinissary Food to Food Banks 
National Guard Services 

Edi*catic»* 

State Administered Adult Education 
Postsecondary Educ. for Handicapped 
Vocational Educ. - Basic Grants to States 
Basic Support for RdTabilitatlcci Services 
Rehabilitation Services Project Grants 
Client Assistance for Handicapped 
Rehabilitation Training 
Centers for Independent Living 
Nat'l. Inst, for Handic^ped Researdi Grants 
Voc« Ed. £br Consixner/Hoaemoker Education 



$10. 8B benefits 
$16SM of food 
$978M of food 

§4.AB 
$1.5B 

Not avail. 



600 bldgs. avail. 
Not avail. 

Not avail. 
Not avail. 



$10CM 

$5.3M 

$691.5M 

$1.1B 

$32. &1 

$6.3M 

$22M 

$27M 

$39M 

$31.6M 



330 V01./72 proj. 



* 

is 
it 

it 
it 

3 houses 



10 shelters 
$2.AM 



l.ai lbs, 

it 



it 
it 
it 
it 
it 
it 
it 
it 
it 
it 



of food 



Vfeatherization Assistance Program $191M * 

Federal Ecner^aicy Mana^enent Agency 

Eooergency Food and ^leiter hpogram $9CM $9CM 

General Services Administration 

Surplus Federal Personal Property, Equip. , Not avail. * 
and Clothing 

Use of Excess/Surplus Federal Real Property Not avail. 3 facilities 



* Amount allocated to homeless is not available. 



65-082 0 - 86 -4 
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ASPCY/PROGRAM 



TOTAL 
1985 n;ND6 



1985 nJNDS 
TO HOKEIESS 



Health and Human Services 
Older Americans Act 
Rurjjway and Hoceless Youth Prograrc 
Office of Huaan Developiaent Services 
Coordinated Discretionary Grants 
Social Services Block Grants 
Coarunity Services Block Gtant ^rogcm 
CoDKunity Services Discretionary Grants 
Medicaid 

Alcohol, Dci^ Abuse, and Mental Health 

Adainistratioa (AZUMHA) Block Grants 
AI»»1A Program for Hoceless Mentally 111, 

using parts of several programs 
GocEBunity Support Program 
Center for State Huoan Resource Developoent 
Maternal St Child Health Service U Primary 

Care Block Grant 
CocBunity Health Centers 
Migrant Health Program 
National Health fanning and Resoijres 

Developoent 
National Health Service Corps 
Social Security Adainistration Outreach 

Program 
Social Security Benefits 
Supplemental Security Income 
Social Security Dlsabill^ Insurance 
Aid to Families vith Depex^dent Children 
Emergency Assistance Program 

Housiiy^ and Urfay pevelopaent 
Use of kju-owned Single raoiry Hoaes as 
Shelters 

Existing Housing St Moderate Rehabilitation 

Program (Section 8) 
Housing for the Elderly or Handicapped 

(Section 202) 
I\^lic and Indian Housing 

Cocnunlty Development Block Grants 

Labor 

Employment Service Program 
Senior CoEaamity Service Employment Program 
Job Training Partnership Act for 
Disadvantaged Youth and Adults 
Gaergency Veterans Job Training Program 
Joba £or Homeless Veterans Demonstration 
Veterans Adninlatration 
VA Pension anl cocjpaisatloo Bei^fits 
Cooamity Residential Care Program 

Domiciliary Care Program 

VA Medical Care 

VA Mental Health Care 

Contract Alcchol/Drug Facilities 

State Veterans Homes Program 

Vet Center Program 

Voc. R^iab. U Counseling Ptogram 

VA Educ. k Training ?ro^ams 

Specially Adapted Housing 

Home Retention Assistance Program 

Fiduciary Payment Program 

VA Outreach 



$669M 


1c 


$23H 


$2» 


$43M 


. * 


$2.7B 




$372M 


$43-601 eoe 


$27M 


* 


$23B 


it 


$49GM 


* 






$6.6M 


* 




* 


§^78M 


* 


$3731 




$4AM 


* 


$5^ 


* 




* 


tJot avail. 


* 


$165. 5B 


* 


$11B 


* 


$19B 


* 


$8B 


* 


$78M 


* 


Not avail. 


25 homes 


$3B rehab/15 yrs. 


* 


$769M voucher s/ 5 yrs 


* 


$1.5B 


* 



$2,9B constr,/20-30 yrs. 

$1.5B operations 

$2.4B $77M 



$83CM 
$32ai 
$3.&B 

$76M 
$250,000 

$15B 

12,000 residents 
in 3,000 Usees 
$92M 
$9.23 

$1.2B (65(K vets) 

$5.W 

$27. 6M 

$40.6M 

$106M 

$582.7M 

$15.8M 

$31.7M 

$U.8M 

479 VA facilities 



FY 83-85 



$250,000 



65,000 veterans 



* 
* 
* 
* 
* 



* /iaount allocated to homeless is not available. 
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September 30, 1986 
FEDERAL TASK FORCE ON THE HOMELESS 



HEALTH k HUMAN SERVICES 

Harvey R. Vleth 
Chairnan 

Federal Task Force on the Homeless 
Room 436G, Humphrey Building 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 
245-2000 or 245-2137 

Staff Contact: Joe Carroll/Jan 
245-2137 

DEPARTMENT OF AGRICULTURE 
Farmer's Home Administration 

Director 

Single Family Housing/Svcing. & 

Prop. Mgmt. Div. 
South Bldg., Room 5309 
12l:h ii Independence Ave., S.W. 
Washington, D.C. 20250 
382-1452 

Staff Contact: Betty Throne 
382-1452 

DEPARTMENT OF COMMERCE 

Jane Malloy 

Herbert C. Hoover Bldg. 
Room 4b58A 

I4th & Constitution Ave., N.W. 
Washington, D.C. 20230 
377-5926 

DEPARTMENT OF DEFENSE 
Facilities and Supplies 

Steve Kleiman 
OASD (MIfc.L)(I) 
Room 3E772 
The Pentagon 
Washington, D.C. 20301 
697-8241 

DEPARTMENT OF EDUCATION 

Richard R. Leclair 
Director, Division of Research 
Room 3421, Switzer Bldg. 
330 C Street, S.W. 
Washington, D.C. 20202 
732-1192/732-1134 

Staff Contact' Naomi Karp 
732-1196 



HOUSING k URBAN DEVELOPMENT 
Vice-ChaTr 

Jim Stimpson 

Deputy Assistant Secretary 

for Folic development 
451 7th Street, S.W. 
Room 8122 

Washington, D.C. 20410 
755-5896 



DEPARTMENT OF AGPICOLTURE 
Food ^ "Futrition Service 

Robert E. Leard 
Administrator 
Rood 1107 

3101 Park Center Drive 
Alexandria, Va. 22302 

Staff Contact: Maria Falcone 

756-3039 
(Shuttle Svc.-Rm. 207W 

Main USDA Bldg.) 

COMMERCE/BUREAU Qf THE CENSUS 

Cindi Taeuber 

Spec. Asst. for Selected Pop. 
Population Division 
Washington, D.C. 20233 
763-7883 



DEPARTMENT OF DEFENSE 
Conaissaries/Food Banks 

Major Jjngus (J.) Jordan 
OASD (MI&L)(MP&FM) 
Room 3C975 
The Pentagon 
Washington, D.C. 20301 
697-7197 

ACTION 

David Gurr 

806 Connecticut Ave., N.W. 
Room M508A, Maiatico Bldg. 
Washington, D.C. 20225 
634-9749 



SEL PAGL 2 
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September 30, 1986 



TASK FORCE ON THE HOMELESS LISTING - 
DEPARTMENT OF ENERGY 
Bill Raup 

Forrestal Bldg. , Room 3G023 
1000 Independence Ave., S.W* 
Washington, D.C. 2C 35 
252-8304 



GENERAL SERVICES ADMINISTRATION 
Stan Duda 

Director, Property Management 
Federal Supply Service 
FBP-FSS 

Crystal Mall Bldg. 4, Rm, 1019 
Washington, D.C. 20406 
557-1240 

DEPARTMENT OF LABOR 

Dennis Whitfield 
Under Secret/^ry 
RooQ S2018 

200 Constitution Ave., N.W. 
Washington, D.C. 20210 
523-8271 

Staff Contact: Debra Prochaska 
523-7086 



VETERANS ADMINISTRATION 

Linda Gamboa (003D) 
Director of Presidential/ 

Private Sector Initiatives 
Ofc. of Public & Consumer Affairs 
Room 900 

810 Vermont Avenue, N.W. 
Washington, D.C. 20420 
233-2127 



Page 2 

FEDERAL EMERGENCY MGMT* AGENCY 

Dennis Kwiatkowski 
SL-DA-IA, Room 710 
500 C Street, S.W. 
Washington, D.C. 20472 
646-3642 

Staff Contact: Rich Robuck 
646-3659 

DEPARTMENT OF INTERIOR 

Andrew Adams 
Office of Secrctary-PBA 
18th & C Streets, N.W. 
Room 4340 

Washington, D.C. 20240 
343-5521 



DEPARTMENT OF TRANSPORTATION 
Janet Hale 

Asst. Sec. for Budget ^ Programs 
Room 10101 

400 7th Street, S.W. 
Washington, D.C, 20590 
386-9191 

Staff Contact: Richard Miller 

366-9193 
Coast Guard: Mark Carscallen 
267-0727 
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As o£ September 30, 1986 



HHS REGIONAL TASK FORCE ON THE HOMELESS 



REGION I - Connecticut, Massachusetts, Maine, New Hampshire, 
Rhode Island and Vermont 

Maureen Osolntck 

John F. Kennedy Federal Building 

Government Center 

Boston^ Massachusetts 02203 

(617) 565-1500 or FTS 835-1500 

REGION II - New York, New Jersey, Puerto Rico and Virgin Islands 
Stanlee Stahl 

Jacob K. Javits Federal Building 
26 Federal Plaza 
New York, New York 10278 
(212) 264-4600 or FTS 264-4600 

REGION III - Delaware, Maryland, Pennr /Ivania , Virginia, West 
Virginia and District of Columbia 

Jit:: Hengel 

3535 Market Street 

P. 0. Box 13716 

Philadelphia, Pennsylvania 19101 
(215) 596-6923 or FTS 596-6923 

REGION IV - Alabama, Florida, Georgia, Kentucky, Mississippi, 
North Carolina, South Carolina and Tennessee 

Earl Forsythe 

101 Marietta Tower 

Atlanta, Georgia 30323 

(404) 331-2442 or FTS 242-2442 

REGION y - Illinois, Indiana, Michigan, Minnesota, Ohio and 
Wisconsin 

Michelle Karris 

Hlroshl Kanno 

300 South Wacker Drive 

Chicago, Illinois 60606 

(312) 353-5132 or FTS 353-5160 
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Page 2 - HHS Regional Task Force 

REGION VI " Arkansas, Louisiana, New Mexico, Oklahooa and Texas 

J. B. Keich 

1200 Main Tower 

Dallas, Texas 75202 

(2U) 767-3301 or FTS 729-3301 

REGION VII - Iowa, Kansas, Missouri an<: Nebraska 

Barbara Gumoinger 

601 East 12th Street 

Kansas City, Missouri 6^106 

(816) 37A-2821 or FTS 758-2821 

REGION VIII - Colorado, North Dakota, South Dakota, Utah and 
Wyoming 

Paul Donham 

l9th and Stout Streets 

Denver, Colorado 8029A 

(303) 8AA-3372 or FTS 56^-3372 

REGION IX - Arizona, California, Hawaii and Nevada 
Emery Lee 

Federal 0££ice Building 

50 United Nations ^laza 

San Francisco, California 9^102 

(A15) 556-1961 or FTS 556-1961 

REGION X - Alaska, Idaho, Oregon and Washington 

Elizabeth Healy 

The Third and Broad Building 

2901 3rd Avenue 

Seattle, Washington 98121 

(206) 4A2-8217 or FTS 399-0A20 
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ACTION 

mOC2<AMS TO HEU' THE HOIELESS 



yiSIA Volunteer s 

1985 F\J^aS/SU<v:CES - 330 volunteers wrklng on 72 hooeless projects. 

First established in 1964 by the Economic Opportunity Act, the Volunteers In 
Service To Acerica prograa (VISTA) provides qualified Volunteers to thousands 
of coixunlty and neighborhood organizations to address issues related to poverty 
such as nwlnutrition, inadequate housing, poor education, and lijaited 
opportunities. 

^^M-w^VU*'^^'''^ ''?^^ ^ P^^y problein-solvin^ process is focused toward 
mobilizing cocounity resources and incredsing the capacity of the tarvet coixwnity 
to solve its own probleos. The project laist provide for the active participation 
ot meiabers of the low-incocae coinaunity to be served in planniiu,, developln>4. 
and itvler^ntlng the project; the mobilization of cocmmity resources; ind the 
eventual ohaseout of the VISTA Volunteer and the absorption of the Volunteer's 
duties by other facets of tlie conraunity. i ».cvl i. 

In fiscal year 19»6, ACTION sponsored a total of over 2300 Volunteers on a 

siisned competitively within each State t!u^x^ghout the year, 
^TTON r*ays the allowances airf all expenses for these 2300 Volunteers, who work 
on a full-tijae full year basis. 

Inc^l^!'!^^* ^ authorlzKi to provide an unlimited nunijer of additional 

Vim /olunteers tor approved projects, if a sponsoring group r^ixdburses ACTIU; 
tor the allowances and other expenses of the Volunteer. In FY 1986, these 
expen5;es averaged ¥7600 per year for eadi Volunteer. Eligible sponsoring 
agencies are federal, state or local public agencies or a nonprofit organization 
committed to solving problems diredtly related to conditions of poverty. This 
could be an excellent source of valuable staff for a hdoeless provider organization 
Chat might not otherwise be able to afford the staff It needs to help low^come 
people help clieaselves, ^ 
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U.S. DEPARTMENT OF AOUCULTURE 
PROGRAMS TO HE3LP IHE HOMELESS 

F OOD STAMP PROGRAM 

1985 n»a»/S£HVICES - $10.8 billion in benefits 

$974 million for adainiscracive costs 

Food sC^s are available Co all applicants vfho qualify based on incocc 
levels and other criteria, whether or not they have a fixed address or 
have resided in a city or county for a certain period of time. Consequently, 
the homeless can qualify for food staiops, although we have no estimates 
of hcv many homeless are actually getting this assistance. Food staraps 
are available within five days to those with very low assets ($100 or 
less) and either very low inco&ie ($150/Qonth or less) or destitute migrant 
status. Other eligible applicants receive benefits within 30 days. 



THE POOD DISlKIBOTIOti FKOGRAM distributes surplus food and purdiases additional 
toodscuits tor distribution to needy persons. 

The Charitable Institutions portion of this program gives away food 
to hospitals, nursing homes, and other nonprofit organizations that 
provide nutrition services for needy persons. Soup kitchens, shelters, 
and similar groups that feed the homeless qualify for this assistance if 
tiiey serve meals on a regular basis. 

1985 FUNDS/SEKVICES - §165 million worth of food 

The Ten^rary EoaerKency Food Assistance ProKram (TKFAP) . This food is 
intended tor Individuals; much of it is distributed through food banks 
and may feed hoceless persons or they may be served in soup kitdiens and 
shelters. 

1985 FUNDS/SEKVICES - §978 million worth of food 

Child Nutrition Proyams . Various programs provide assistance to 
children. All children IN participating sdiools can receive the benefits 
of school lunch and sdhool breakfast. The Child Care Food Program, the 
Suomer Feeding Program and Special Milk Program also provide food assistance 
to children. 

1985 FUNDS/SERVICES - §4.4 billion 

Special &ipplemental Food Program for Women, Infants, and Children (WIC) . 
WIC provides vouchers tor nutritious food sx^plements, nturltton education, 
and access to health services. 



1985 EUBS/SERVICES - §1.5 billion 



SHELTa< H<OGRAM 



1985 FIWJS/SERVICES - 3 Houses leased at §1 per ye^ for use 

as shelters 

^^.^ authorized Fanner's Home Administration (MA) county supervisors 
f^vi^^ ?o ^ J«^t possible cost, single-family hoc^ in fSS^ 
liwentory to local housing authorities or to cocmintty non-profit 

S^^^tff^^ If^^ ^ ^^^^^^ ^^^^ persons. SlKgle-famlly hoaes 
in RrfU-held Inventory, not otherwise targeted for i^anedlate disposition^ 
are available under this agreement. oisposition, 

Miywe interested in starting a shelter program using a FnHA single-famllv 
home should contact the IWS Regional Re^relentatlve^or tTloSf FhhT ^ 
cc^m^ supervisor. They will work with t » State housing authority^ 
the Department of Agriculture to arrange tor housinglolel^e^o 2^ 
organization or to a local official to shelter the Laele^ 
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U.S. DEPARTMBir OF DEHNSE 
PROGRAMS TO HELP THE HOKELESS 



Bnen^ency Shelter ProRram 

1985 >1]NDS/SUfl\aCES - DOD offered 600 excess De.^ ^e facilities to st&tes/ 
localities for use to help ^ne homeless. Currently, 
10 shelters are operating. 

The Department of Defense (DOD) has agreed to make available appropriate military 
facilities to be used as homeless shelters or for use as warehouse space for 
food banks. When necessary, such facilities will be renovated at DOD expense. 
Vacant DOD facilities can b^ used to shelter sjnaXX or large nuiibers of homeless 
iiKllviduals. 

Excess Personal Property, Equipment, and ClQthiiiR 

1985 FUNDS/SERVICES - $2.4 nil lion worth of property to homeless providers 

I 

The Department of Defense (DOD) has agreed 'to donate e::cess bedding (e.g., 
cots and blankets) , clothix^g, and other excess property (such as kitchen and 
medical equipment, office ftimlture and vehicles) to shelters for the 
homeless. For information on obtaining; such excess property, contact the 
HHS Regional Representative for the Homeless for your area. 

Surplus Military Food - HHS/DOD/DOT Joinn Program 

1985 FU^a«/S£RVICES - 1.8 million pounds of food donated to food banks 

The Department of Defense (DOD) and i>epartment of Transportation (Coast Guard) 
have agreed to link food banks thrajgh HHS with militaxy commissaries to allow 
the food banks to obtain non-marke^'able, surplus food stuffs. DOD and Coast 
Guard commissaries, like other sup(>rmarkets , at times have food that they cannot 
sell, but that is still edible. TK<*se agreements with DOD and DOT are designed 
to direct food to persons in need rather than let it go to waste. Food banks 
assume the responsibility for final inspection and distribution of the food and 
oust bear any costs associated with food pick up and distribution. Since 
February 1983 when the program began, over 3.5 million pounds have been donated. 

National Guard Services 

1985 RJNDS/SERVICES - Figure not available 

The National Guard (NGB) has agreed to make its facilities or manpower services 
available, within the mission of the NGB training operations, to support food 
and shelter operations. 

The National Guard primarily helps organizations that feed or shelter the 
homeless by transporting food, clothing, or other surplus property. They may 
also be able to provide other manpower services or allow the use of armories 
for storage, depending on the specific unit involved. 
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U.S. DEPARTMtNT OF cCOCAXION 
PWXKAMS TO HELP THE HOMELESS 



State Adtolnlstercd Adult Education Protgraa 

1985 FVNDS/SBRVICES - $100 Million 

This program distributes grants on a fonula basis Co the States and Is 
alioed at enabling disadvantaged adults to acquire basic skills necessary 
to function in society. Local education agencies, and >^re permitted by 
State law, other public or private orga-iizations are eligible to apply 
for the fund'; frxxa State agencies. Ihe State plan for these funds ciist 
describe hcmr It will meet the education needs of all segpcnts of tl\e 
adult population, especially those who are leasr educated and cost in 
need o£ assistance. 

Ppstsecondary Education Programs for Handicapped Persons 

1985 EDNDS/SBRVXCES - $5.3 Million 

This prp^am provides project grants for the developcocnt, operation and 
dissemixutlon of model programs for postsecondary, vocational, or technical 
education for handicapped persons, including chose vho are eootionally 
disturbed. The funds are available to state education agencies, institutions 
of higher education, vocational and tedinlcal institutions, and otlier 
nonprofit educational institutions. 

Vocational Education - Basic Grants to States 

1985 RJNDS/SBRVXCES - $691.5 hilllon 

This program provides grants on a fonaula basis to States to expand, 
ixcprove, and modernize vocational education for tlie handicapped, 
disadvantaged, single parents or hoaemakers, chose \ho have liiuited Diglish 
proficiency, and those incarcerated in correctional institutions. The 
States may make 8ii>grants to local educational agencies and postsecondary 
institutions. The economically disadvantaged are eligible for this 
program Include recipients of ;x)bllc assistance, those v4v> are 
institutional ized, and those under State guardianship. 

Basic Support for Rehabilitation Services 

1985 FUNDS/SERVICES - '^.l.l Billion 

This program provides grants on a fonaula basis to States to provide 
vocatioTAl rc^iabllltation services to persons with taentr , and/or physical 
handicaps. Priority service is focused on the needs of those persons 
with the most severe disa>>illtles. Eligible rehabilitation services 
include diagnosis, comprehensive evaluation, camsellng, education and 
training, enploynent placrement, medical and related services, and 
transportation. 
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EDUCATION PROGRAMS TO HOi* THE HOMELESS - Page 2 



Rehabilitation Services Project Grants 

1985 FUNDS/SERVICES - $32.8 Million 

This prograra provides grants to State vocational rehabllitarr?oo agencies 
•nd public or private nonprofit organizations for projects and dcnonstrations 
v^lh hold promise of expanding and otherwise ixaj)roving services for 
groups of mentally and/or physically handicapped individuals over and 
above those provided by the Basic Support Program adalnlstered by the 
States and discussed above. Ihe project nust substantially contribute to 
the solution of vocational rehabilitation problena coonon to special 

t roups of the handicapped (e.g. , projects to prepare handicaj)ped individuals 
or gainful etaploynent In the cocapetitive labor narketO 

Client Assistance for Handicapped Individuals 

1985 FUNDS/SERVICES - $6 Million 

This program provides grants on a foruila basis to States to help clients 
and applicants overcome problems with service delivery systems under tlie 
Rrfxabilitatton Act. The State can designate a public or private agency 
to conduct the State's program. 'Ihe funds nay be used to (1) advise 
clients of benefits, rights and responsibilities under the Rehabilitation 
Act; (2) assist clients In their relationships with projects, programs 
and facilities providing rehabilitation services; and (3) assist In 
protecting Individual rights and Informing clients of their responsibilities. 

Rehabilitation Training 

1985 FTJNDS/SEKVICES - Million 

This program provides project grants to State vocational rehabilitation 
agencies and other public or nonprofit organizations to Increase the 
numbers and Ltprove tlw skills of personnel provldir^ vocational 
rehabilitation services to handicapped Individuals In areas targeted as 
liavlng personnel shortages. 

Centers for Independent Living 

1985 FUNDS/SERVICES - $27 Million 

This program provides project grants to State vocational rehabilitation 
agencies to provide Independent living services to severely handicapped 
Individuals to assist them to function more Independently In £amlly and 
coominlty settlings or to secure and maintain appropriate erployoent. The 
federal fmds are used for the establishment and operation of Independent 
living centers which offer a cooblnatlon of services Including attendant 
care, training In independent living skills, referral and assistance In 
hcxising and transportat5^, and peer counseling. If a State agency falls 
to apply for a grant vdthln si:< months after thay are available, then any 
local public or private nonprofit agency may apply directly. State agency 
application deadlines are usiially set In April, May, or June of eadi year. 
Another program provides grants on a fonaila basis to States for slallar 
projects. 
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EOUCATICK FKOGRAMS TD HELP TiZ {CKELESS - Paj^e 3 



Nfttlonal Institute for Handlmppod Rcscardi Grants 

1985 FW)S/SERVICES - $39 Mlllloo 

This progr«n provides project grants and cooperative agretax'nts to StatO 
and public or private nonprofit organizations to support researd) and 
decaonst rat ions to Improve the lives of people of all ages with jjhysical 
and Dental handicaps, especially Che severely disabled. Ihc focus of t))C 
funds includes (1) ldentifyli>g and eliminating the causes and consequences ( 
disability; (2) maximizing the physical and enotlonal status and functional 
ability of handicapped persona; (3) preventing or Dinlmizing personal and 
family » physical, oental, social, education, vocational and 
economic effects of disability; and (A) reducing and eliinroating physical, 
social » educational, vocational and environmental bazriei^s no pcrait 
access to services and assistance. 

V ocational Education for Consumer and Hocagaaker l^ducation 

1985 nJNDS/SERVlCES - $31,6 Million 

l!«i5 juCo^am provides foxtula grants to State Boards for Vocational 
Educa'jion for consuaer atvi hoo^aaker education programs, especially in 
ecoorxiically depressed areas or areas of high rate of vncoployDcnt. 
Local education agencies and postsecondary institutions may apply to tlv* 
States for subgrants. Eligible activities for the funds include prograzii 
for Inproving responses to individual and family crises, tar assisting aged 
and handicapped individuals, for teaching ways Co iofrove nutrition and 
conserve llmlced resources, and for coaaanlcy oucreadi to underservud 
populacions. 

Educaclon Loans and Cranes 

Ihe Departmenc oC Educacijon funds miaerous programs of grancs and loans 
to scudencs and irjclcuclons for chose disadvancaged person' ^ wish Co 
concinue their education afcer high sd^ool. In addle ion, ral prograifiS 
improve the quality of educaclon for eleoencary and second schools, 
including chose vMch serve che children of homeless persons. 



Weathcrizacion Assiscance Pro»^aa (WvP) 

1985 FUW)S/SEKVICHS - S191 million 

A dwellir^ u)lc is eligible for \.-t^chcrizaclon assiscance if ic is occupied 
by a "fttnily unlc'^ and if ic can neec certain incouc requireoencs. Ujc. 
has clarllled thac a "family unic" includes all persons living in che 
dwelling, regardless of whecher chcy are relaced. Slielcers for che 
honeless therefore may qualify for the grancs. In general, che cocbined 
incoofi for all che resloencs of che dwelling may noc exceed 1251 of die 
poverty level, whidi is adjusced for che nuober of resldencs of die 
dwelling, or che family unic ci;sc concain a taedber who has received 
certain cash assiscance paymencs defined In the program regulacions. 
ScaCes also have ch: opclon unde* certain condiclons o£ using die 
eliglbilicy crlceria for HHS's Low Incooa Home Energy Assiscance Program 
(LIHEAP). 

To apply for weathcri2ac (on assiscance, in organizacion cxisc submic an 
applicacion co the local agency deslgnaced in che Scate's WAP Plan as die 
subgrancee for the area in which che orgjinUaclon Is locaced. Generally, 
DOE weatherizacion funds are channelled r-hrough local Coccxinicy Accion 
Agencies* 



U.S. DEPAKIMETiT OF LNEKCV 
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Hil»a;AL £>lEKGbNCV TiANAGcKENT 
fROGRAMS TO HELP THE JlOMBLEbS 



EMEKGQvCY ITOD be SHKLTBl reOGRAM 

1985 FU^/SERVICES - $90 hillion 

Grant awards from tliis program are designed to provide eoergency food and 
shelter to needy inaividuals tnrou^ local private voluntary organizations 
as well as local units of govemnent. Services received under cnis 
program should not reduce or affect assistance an individual receives 
under any other Federal assistance program. This prograia is nt *: intended 
to address or correct structural poverty or long-standing problems. 
Rather, this appropriation is for the purchase of food and shelter, to 
supplement and extend current available resources, and not to substitute 
or reiizburse ongoing programs and services. 

A National Board chaired by FIWA ana consisting of representatives of the 
United Way of Aoerica; the Salvation Amy; the National Council of Churdies 
the National Confereivce of Catholic Charities; tlie Council of Jewish 
Federations, Inc.; and the American Red Cross, determines the airount and 
distribution of funds to those areas having the highest need for food and 
shelter assistance. 

Each area designated by the National Board to receive funds is required 
to constitute a Local Board with representatives to the extent practicable 
including, but not limited tOj tlie same organizations represented cn the 
National Bccird, except that the Mayor (or his/her designee) or apprxjpriate 
head of government (or his/her designee) will replace the Ffc^IA oecber. 
Many Local Boards include representatives from tlie business and provider 
cocnunities. 

The Local Boards are responsible for determining which private voluntary 
organizations and/or public organizations in an area should receive grants 
and for recomnending the amount of the grants. 
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Ge^EWJL SEKVlCES ADMli^lISTKAXICX^ 
PKOGRAMS TO HELP IhE HO-lOLESS 



Surplus Federal Persa^al Property, Lquipoent, and Clothing . 

1985 BOJNDS/SHUVICES - Figure not available 

Tbe GSA program for the donation of Federal surplus personal property is 
administerea through a na oawlde network of State Agencies for Surplus 
Property. From tiioe to Liae, items such as refrigerators, blankets, 
clothii^, kitchen equiptuent, medical supplies and furniture, vfhich could 
be used by homeless and needy people, becooe available through this 
program. State, county, and municipal agencies which have the responsibility 
for providing services for these people can establish eligibility to 
participate in the donation program. Having done so, such agencies can 
acquire federal surplus personal porperty, retain accountability for it, 
and loan it to nonprofit organizations that serve tne hoceless and needy 
but tliat are unable to establish program eligibility on their own. 

Use of Excess or Surplus Federal Real Property . 

1985 FUNDS/SERVICES - 3 Facilities 

GSA has agreed to make appropriate vacant Federal facilities, not targeted tor 
other use or immediate disposition, available for shelter-related projects. If 
any appropriate GSA facilities are available, they can be used to store fooo or 
property, or to slielter homeless individuals, where State or local facilities 
cannot ceet the need. 

Also, ten^wrarily unneeded space which is retained in GSA's public buildings 
inventory is periodically advertised for sea led -bid leasing. Ihrou^ this 
bidding process, a diaritable agency can lease excess Federal space for a set 
period of time. 
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U.S. DLPARirm' Uh HEALIH ANU IW^ SEKVlCLb 
tWiXiWiS 10 HHP m HOM£LH>i> 



Office OF mm DEVtL0PMt2;r bEKVICtS (OHDi>> 

Older Aoericaiis Act (Tide 111, Seccioi) 30J as aufi^ed). 

1985 FVt;iJS/SD<ViC£S - $669 Million 

Under this legislation, binding is provided to State Agencies on A^in^ to 
initiate local coixunity projects to provide social services to older 
persons. Assistance to tne elderly hcxaeless is an eligible activity. 
Tliese services, which are carried out prinwrily throu^ (local) area 
agencies on aginjj, provide nuoKrous benefits. Anong thea are nutritiai 
services to the elderly. Ti\ese projects are designed to provide perbOi^ 
aged 60 and older witli at least one hot nutritious oeal five or twrc days 
a week, host oeals are served at congregate sites, altnoygli 28^ are hocne 
delivered. During FY I9b4, a total of 383,599,000 Deals vere serveo- 



Kunavay and Hcoeless Youth Pro^ran. (Runaway Youth: Title Part 0, 
bection 3^1 of Che Juvenile Justice and Delinquency Act of 197<* as aiDendeo). 

19b5 FUfiDS/StKViCES - $23 Million 

The purpose of Che program is to provide financial assistance to establish 
and strengthen cocxainity 'based centers designed co address Che needs of 
runaways and hoioeless youth and their families. Uhile oaost frequently 
thcug^it of 01) a national scale, rxinaways and homeless youth remain largely 
a State and local program and should be treated first and primarily witli 
btate and local resources. Funding for fiscal year 1985 supports approx- 
imately 170 rxmaway and homeless youth projects as well as tlie national 
toll-free runaway youth hot- line. 



ftiPS Coordinated 1/iscretionary brants. (Section *+2b other than subbection 
a, I, C and UO ot the Social Security Act; the Child Abuse Preventiosi 
and Treatment ACt other tnan section Ab; and Title 11 of P.L. 95-26b). 

1985 FU^aJS/SfcKVICtS - >43 million to public and private groups. 

These grants, awarded yearly, are intended to fund innovative approaches 
to meeting hucnan service needs. It is possible that a private or public 
agency may apply for a grant to support a food or shelter program, if 
that is innovative and satisfies one of the priority areas in the Program 
Announcec£nt . 
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HHS PROGRAMS TO HELP THE HCMELESS - Page 2 



Social Services Block Grants > (Tide XX of che Social Security Acc as 
amended by f.L. y7-;j:>;. 

1985 F\JNDS/w. VICES - $2.7 Billion 

These blocK grants, awart'ed co the States, are designed to furnish a 
variety of social services best, suited to the needs of individuals residing 
within a State. Eoerg^incy food and shelter caay be azxx\g the programs 
conducted by each State 



OFFICE OF CXmJNl'^; SERVICES (OCS) 

C ocDunity Scr/lc^G Block Grant (CSBG) Pro^rars. 

1955 nK}S/S»J<VlCES - $372 Million 

The CSBG Program is a block grant program under vjhidi assistance is 
provided by a statutorily established f omnia to states and territories 
to help alleviate the causes of poverty. States and territiories receiving 
CSBG funds are required to cocply with a nuober of assurances designed to 
insure that the funds are used for the benefit of the low-incooe or poor 
as defined in che Federally established poverty income guidelines. The 
states are required to provide a wide range of services and activities 
designed to assist low-incocoe people in areas of eoployment, education, 
housing, and emergenqr assistance. 

CocEJLinity Services Discretionary Grants 

1985 FWDS/SERVICES - $27 million 

This grant program provides funds to support program activities of natiaial 
or regional significance to alleviate the causes of poverty in distressed 
ccmamities. The grants, taade at the discretion of the Secretary of HHS, 
may be made to public agencies and nonprofit organizations. The pioject 
oust be targeted to address the needs of a specific segment of low- income 
people (i.e., urban poor, rural poor, migrants or seasonal farworkers). 
Special rxeas of focxjs are urban and rural economic developiaent (includii>g 
Che establishment of feiU-time penaanent jobs and ownership opportunities for 
lo» Incotte persons) ; rural housing repair and rehabilitation; rural water 
axKi waste water treatment facilities; and improvements in the quality of 
life for migrants and seasonal famworkers (including nutrition, housing, 
and longer-term and more permanent eqployment). 
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HHS PROGRAMS TO HELP THE H(>ELKi>S - Page 3 



HEALTH cm, F1NA:;CLNG AEMINISIKATION (HCFA) 
Medicaid 

1985 njNDS/SExVlCES - $23 Billion 

Indigent people wtio are 05 years of ajje or older, or wiio are oecbers of 
families with dependent children, or v4x> are disabled and blind are 
eligible for Medicaid. In all Scaces, persons on AFTX: rolls are aucouacically 
eligible for Medicaid. In around 30 States, persons on SSI rolls are 
aucooatlcally eligible for Medicaid. Hoaeless persons, therefore, vtio 
are receiving SSI or AFIJC benefits are autocatically eligible for Medicaid 
benefits In tlie raajority of States. Honjeless persons who are not receivxi^g 
SSI but are nedically needy nay qualify for Medicaid in 36 States, if 
they neet Che income and age or Che disability requirecents. 



ALOOHOL^ CKUG ABUSE, AND ^mAL HEALTli AlMLNISlKATiaN (AtWSiA) OF m PUBLIC 
HEALTH SbKVlCE I 

ADAMHA is made up of three parts: the National Institute of MeJital riealtn 
(NIMH), Che National Institute on Drug Abuse (MDA), and Che National Institute 
on Alcohol Abuse and Alcohollsta (NIAAA). Socoe of Che major ADAMHA programs 
that can be used to help the Ixxaeless are suraciarized below, in addition, 
there are several staaller research, training or deoonstration programs that rnay 
be useful. 

AEAMHA Block Grants . 

1985 nJNUS/SE'VlCES - $490 Million 

These block grants can be used for alcohol and drug abuse programs and for 
mental health programs. The mental health funds are used mainly for Cocxjunity 
Mental Health Centers (CMHC). OlHCs oust provide Che following services to be 
eligible for block grant funds; 

o outpatient services for the chronically mentally 111, diildren and the 

elderly; , 
o 24-nour eioergency care services; 

o day treatment of psycho-social rehabilitation services; 

o screening of patients for admission to state mental health facilities, 

o consul tat iat and education services. 

No statistics are available for homeless clients of the OtHCs. They are, 
however, eligible for Che services. 
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Prograia for the Hocaeless hfencally 111 , 

1985 RJNUS/SLRVICES 

overall - $430 nilllon froto several researdi, training and demons crac ion 
programs 

Homeleijs - About $1 nil lion in adiainistrative costs and liocaeless projects 

The Progran for ttie llomeless Mentally 111 coordinates AEttMHA research, training, 
and technical assistance initiatives pertaining to the hooeless with serious 
alcohol, drug aUise, ana mental health problaas. The progran achieves its 
objectives through ongoing NIMh, NIDA, and NIAAA prograns. The progran also 
wori<5 directly with national organizations. 

Coamnity Support Progran (CSP) . 

1985 FU^iUS/SbKVlCES - $6.6 Million 

CSP assists States and localities in developing coisprdiensive Coooanity Support 
Systens to st inula te iirproved Cooiunity-based Care for the dironically rental ly 
ill. The program is desi^ied to avert hopelessness anong the population. 
Additionally, in FY 1983 caoney was set aside to study the deiaograpliics and 
characteristics of the hooeless mentally ill. In FY 1985, grants were made 
to develop innovative city-based demonstrations of service delivery to the 
hooeless mentally ill. Grants are made to State mental health authorities, wno 
often subcontract with local governments. 

Center for State Huaan Resource Development . 

1985 nJNDS/SERVlCIlS - §4 Million 

The Center provides grant funds to State Departments of Mental Health to develop 
their capacity to conduct systematic human resource development activities and 
to develop and implement deconstration prograns to address human resource 
development issues including but not limited to: planning and evaluation' 
workforce nanagement (i.e. recruitment, selection, distribution, utilization, 
redevelopment, retraining, and education); and training (i.e. curriculum 
development for target priority populations like the homeless and implementation 
of short-term skills development, continuing education, etc.). 
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«6 PROGRAMS TO H£LP 'Hit HOMaESS - Page 5 



tiEALTH RKSOURCES AND StKVICES AWliNlSTKATION (HRSA) OF THE PUBLIC HEALTH SlKVICE 

Macemal ^ Child Healch Services U Priiaary Care Block Grant (^X:H) . 

1985 FU^/SEKVICES - $A78 Million 

MCH Block Grant funds are allocated by forcula to State health autlwrtties. 
Since the State prograas have an orientation toward high-risk perso.-is, and the 
hocaeless aay be so described, it is likely that State programs provide services 
to »Jiis segment of the population. However, a survey of 19«2, 1983 and 19S4 
State applications revealed no specific daLo relating to the hotael ess. States 
must apply for block grant funds annually. State health agencies are required 
to operate the block. States cust prepare a report to tlie Secretary of HiiS 
describii^g intended use of funds plus a description of their coqpliance with 
eight assurances of quality, fairness and appropriatentiss of expenditures. 
They oust also prepare annual post -expenditure reports on how funding was used. 
States cust oatch every four Federal dollars with three state dollars for the 
MQ! Block grant. 

Coapgnity Health Centers (CHC) . 

1985 RINDS/SERVICES - $375 Million 

Cocnunity Health Centers (CHCs) provide health services to laedically underserved 
populations in both urban and rural areas. In FY 19Si», nearly 600 coarainity 
health centers provided services to approximately 4.7 million people. CHCs are 
required to provide services regardless of an individual's ability to pay. 
Since nany of the nation's hooeless may be located in oedically urxJerserved 
areas v*\ere CHCs are sitxiated, it is expected that a large nuaber of thea may 
be making use of these resources. Proposals must be designed to Improve 
availability, accessibility and organization of health care within osdically 
underserved coanunities. Services should be consistent with plans of local 
Health Systems Agencies and State Health Planning and Resources Development 
Agencies. A needs/demand assessment is required. The applicant cust assurae 
part of the project costs, determined on a case by case basis. 

Migrant Health Pro^u^an . 

1985 FUNDS/SH^VICES - $44 Million 

Ihe Migrant Health Program is a discretionary grant program which awards funds 
to s^:port the development and operation of migrant health centers and projects 
which provide primary ambulatory and in-patient health services, supplemental 
health services, and environmental health services for migrant and seasonal 
agricultural farm workers and t^tr families as they move and work. Migrant 
healtli "centers" nust serve a "hig^ impact area" (not less than 4,000 migratory 
agricultural workers and seasonal workers for mve than two months in any 
calender year). Migrant health "programs" may be in areas where there is no 
migrant health center and in which not more than 4,000 migratory agricultural 
workers and their families reside for more than two months. 
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KiS PROC»AMS TO HELP THE HOMELESS - Page 6 



National Health Planning ^ Resources Developpent 

1985 nHUS/SERVlCES - $58 Million 

The National Health Planning prograo funds state and local health planning 
agencies vfrjose principal functions inchide developiaent and in^^leoentation of 
plans and review of capital expenditures for the purposes of; improving health; 
increasing access, acceptability, continuity and quality of health services; 
restraining increases in costs of services provision; and preventing unnecessary 
duplication of health resources. One of their principal priorities is provision 
of primary care services for oedically underse'Afled populations, esi>eclally 
those located in rural or econocoically depressed areas. Many agencies have 
woriojd for the ijaproveiDent of health services for the indigent. However, Che 
agencies do not themselves provide services. Some of the health planning 
agencies havf; recently focused on laeeting the needs of new ijnnlgrants , both 
legal and illegal* The State Health Planning ax\d Developcoent Agencies are 
organizatioixs of State govenuoent, usually the State health department. Heald) 
SysteiQS Agencies are private non-profit or public regional planning bodies. 
All applicants file applications for designation and funding in return for 
performing certain planning, resource- development and regulatory activities 
prescribed by law. States must oatdi 25 cents per $1.00 Federal. HSAs receive 
additional Federal funding of 19.5 cents on the dollar for local funds. 

National Health Service Corps 

1983 FUNDS/SEKVICES - $60 Million 

The National Health Service Corps provides loans to cocminities and to ciedical 
practitioners to assist in establishing and maintaining health care services in 
Health Manpower Shortage Areas. They are required to provide services to all 
without regard to ability to pay. These health personnel may be an important 
resource in meeting health care needs of the homeless. Coimunitles may apply for 
designation as a Health Manpower Shortage Area and assignment of Corps personnel. 
Designation and assignment, however, are at the discretion of the Secretary. 
Ihere are no set funding matching requirements. The Government pays medical, 
dental and other health personnel while the coomLinity usually provides a medical 
facility, support personnel, and assumes responsibility for managing the practice. 



SOCIAL SEXmiT^ ADMlNXSmXICN (SSA) 
SSA Outreach 

SSA has undertaken a nationwide effort to Identify and help serve t!x>se 
many hard-to-reach homeless people who may be entitled to Supplemental 
Security Incoiae CSSI), or Social Security Retirement, Survivors, or 
Disability Insurance (SSDI) benefits. SSA field offices maintain current 
information about providers of services to the homeless. Ihey establish 
and maintain liaison with service providers to ensure that program information 
is available to providers' staffs, and request the providers' assistance 
in identifying homeless people who may be eligible for benefits. In seen 
cases, especially in areas with large homeless populations, this may 
involve taking claims at the facilities (such as shelters and soup kitchens) 
that provide services for the homeless* 
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WIS PKOGRAMS TO HQ-P THE HOMEli^i; - Page 7 

Social Securicy beneflcs 

1985 tUlUS/SEKVlCES - $165.5 Billion (Paid directly to retlrves and 



A fixed address is not required in order to receive Social Security 
benefits. Consequently, hooeless persons who ceet the other urogran 
requixeoents may qualify for retirement benefits, Suppleoentai Security 
Incorae (SSI), or Social Security Disability Insurance (SSDI). Under 
these Social Security programs, raonthly benefits nay be paid to disabled 
people, as well as to retired workers and their dependents, and to survivors 
of deceased workers. 

Once a horaeless person*s eligibility for payoents is established, the 
Social Security office can make special arran^eiaents for delivering checks 
and notices. Checks and notices can be delivered co a shelter or other 
third party address, or even to the Social Security office, if necessary. 
In cases \A\ere a person is ijKapcble of handling his or her own ta^ney - 
becaxise of an impainaent, for exanple - SSA can appoint a representative 
payee to receive checks and notices on his or her behalf. A shelter or 
other organization can serve as the payee, if there are iy> relatives or 
friends who can do so. 



Supplemental Secxirity Incocae (SSI) 

1985 ™dS/SE31V1CES - $11 Billion (Paid directly to individuals) 

Ihe SSI program cakes ccndily payoents to people who are 65 or older, 
disabled, or blind and have little or no incotoi and assets, htost States 
s\-4>pleinent the Federal SSI payoents and provide Medicaid. States also 
may offer a variety of social services. Also, under a 1983 change in the 
law, sorae people who are residents of public emergency shelters can now 
receive SSI payments for up to 3 rronths during any 12-iionth period. 
Prior to d^e change, people who lived in public eioergency shelters were 
not eligible for SSI. Eligible persons who live in private shelters are 
not subject to this 3-nonth limit, but may draw benefits 12 months of die 
year. 



d\elr survivors) 
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HKS FKOGRAMS TO HDi^ THE fiOMELESS - Page 8 
Social Security Disability Insurance (SSpI) 

1985 RjNDS/SERVICES - $19 Billiori (Paid directly to Individuals) 

Under the SSDl progras, SSA pays monthly disability benefits to: 

1. Disabled vorkers under 65 and their families; 

2. Uniaarried people disabled before 22. These chocks are payable 
based on the work record of a parent (or granHpaj>*nt under certain 
circurastances) who receives Social Security i c'tireircnt or disability 
checks or dies; and 

3. Disabled widows and wldc^rers (and, in socoe cases, disabled 
surviving divorced wives and husbands) o£ wrkers who were inij^ired 
at death. These checks are payable as early as age 50. 

Disabled workers must hive worked long enough and recently enough under 
Social Security to be insured under this program. The work requireoent 
varies depending on the age of the worker. Under Social Security, you're 
considered disabled if you have a severe physical or mental condition uh' :h: 

1. Prevents you from vx>rklng, and 

2. Is expected to last (or has lasted) for at least 12 m:>nths, or is 
expected to result in death. 

Your dvecks can start for the 6th full month of your disability. Once 
checks start* they will continue as long as you are disabled and unable 
to perform substantial gainful work. Cases are reviewed periodically to 
make sure the person remains disabled. 

Aid to Families with Dependent Children (AFDC) 

1985 FWDS/SERVIC£S - $8 billion in benefits 

Money payments are made directly to eligible needy families with dependent 
children to cover costs for food, shelter, clothing, and other itecs of 
daily living. The program requirements and benefits vary sooeviiat in 
each state. 

fiaerKcncy Assistance ProRram 

1985 FUSDG/SERVJCHS - $78 Million in benefits for the federal share 

This program provides temporary financial assistance in the form of money 
or vendor payments to assist needy families wiUi diildren in emergency or 
crisis situations to avoid destitution or to provide living arrangements. 
It has been used to prevent hcoelessness among families. This is an 
optional State program in which 28 States (Including the District of 
Colutibia) currently participate. The program is operated by the States, 
which have a great deal of flexibility defining the emergency situations 
they vrlll cover. The federal government provides a SOX matdili>g share, 
which is available only for one period of 30 consecutive days In any 12 
month period for each eligible family. 
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U.S. DEPARTMlNr OK HUUSmj AND URhAN DLVELOPMEIxT 
PKOMrtMb TO HELP IKE HJMELESS 



HUIKXffied Slnnle Family Hooes 

1985 ^V^a»/S^<V^CES to - 25 hores currently being used. 

S^k^Tni-iff ^ single-family hooes in the General or Special 

S^t.^^^?.^' to cities for shelter use, for a nodical ar^t. 
«f ^L^^^l^^"" providers are eligible lessees and oust bear tht cost 
of any required repairs. Leases will be issued for as lorn- as th^ 
properties are needed for shelter use. ^ 

tjdstin^ Housing and Mode rate Kdiabilitation Program (Section 8) 

1985 FIWDS/SERVICES - New budget authority of $3 billion to be 
^Mn^^^f ? Al^°> vouchers (to be used in 

^?^trof%-%'n?,?<^''°^^ allocated, with a budget 

autnority of ?. )9 million to be spent over a 5 year period. lIi 
atwition, units allocated in previous years continued in 1985. 

?J! Section 8 housing Assistance Payments Progiao for Low Income Families 
(kncvn as Section 6 Existing Certificates) provides housUig as^tSe 

?o'^Sld^°i^".^=^P"J^"« g^^^"^ landlords'^on behal?Tf^ifib^'?^ts 
to provide decent, safe and sanitary housing for lower and wry low inooL 

t^1^.,f r^^^f .J^^y assistance ^ 

Ae^lUn? ^''P'^*^ due^^the ownerlor 

the dwelling unit (which nust be reasonable In relation to rents for 

r:S''1^:i^i5'l^,^ occupant family's required contriS^t"^^ tLards 
tSi^ adl^^^f^i^r "^"^ '° <=°""it"" "P .0 30 percent of 
A,^h^,t;<^ family Incocae toward rent. Administering Public HousinK 
^^I^ for an "emergency" priority for adaission toX^ 

program for homeless families or individuals who are otherwise elinible 

SSb?r ^^^fo"- "'^"^ "^^^'^ P'"^'^^" ''hould con2a« t^e 
public housing agency administering the Section 8 program to disci," s 

o^l^f^'^K^v^' ^^k'!^ -^^^'^^^ availabl^^hoo^tess Siilies 
or Individuals vAio are otheivise eligible for Section 8 assistanceT 
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HUD PWXKAMS AVAOABLE TO HELP IHE HOMELESS - Page 2 

Housing for die Elderly or KandLcapped (Section 202) 

1985 FTJNDS/SEKVICES - New b^^et authority of $1.5 Billion In 19S5. 
Most housing for the elderly and handicapped is now Handled under 
the Section 8 program. Units allocated In previous years contixwed 
In 1965. 

the Section 202 Program provides direct loans that oay be used to finance 
die construction or rrfiablllciiClon of rental or cooperative detadied, 
semi-detached, row, walk-up or elevator-type structures. Purchase ot an 
existixu; structure without r^bllltatlon or moderate re^labllltatlon is 
elicLlble only for group homes for the non-elderly handicapped. The pro^jram 
may be used to provide housing with supportive services for the chronlcally- 
m^tally 111, who constitute a large proportion of the homeless population. 

The nonprofit sponsor and borrower must receive certlflcatloii of eligibility 
for the Section 202 program from HUD. A general announcement of I\ind 
Availability is published In the Federal Register early in each fiscal 
vear announcing the availability oi funds to HUD Field Offices. A borrower 
proposix\g housing for tlie dironlcally-mentally ill oust provide evidence ot 
funding for the services portion of the proposed program, since HUD does 
iiot fund services. 

Public and Indian Housing 

1985 FUiMDS/StKViCES - New budget autliorlty of $^.9 billion to 
develop or rehabilitate housing units, amortized over a 20-30 year 
period. In addition, $1.5 billion In new budget autlwrlty was 
provided for the operation of existing public housing units. Units 
provided In earlier years continued In 1985. 

This program is designed to assist public housing agencies (PHAs) in 
providing lo^'er-incooe housing by (1) acquiring existing housing Irom 
tlKi private market (acquisition); (2) procuring construction by 
competitive bidding wluire the public housing agency acts as the developer 
(conventional); or (3) letting contracts to private developers U^^j;^* 
Annual contributions are made to public housing agencies to provide debt 
service payments, to assure the lower-income character of fJie projects, 
and to achieve and maintain adequate operating and maintenance seivlce and 
reserve funds. PHAs may provide an "emergency" priority for atfaiisslon to 
the prowram for homeless families or individuals who are otherwise eligible 
to participate. Cities or shelter providers should contact the local public 
housing agency to discuss tlie potential for using ^ vacant units .to house 
hoael^s families or individuals who are otherwise siliglble for the public 
housing program. 

Cocmunity Development Block Grants (C DBG) - Entitlemenl Grants 

1985 FlJNDS/SERVlCtiS - $2»4 billion. Between 1983 and FY 1985 
$77 million was targeted to homeless projects by local governments. 

Under the ODBC entitlement grant program, localities may undertake a wide 
ranee of activities directed toward neighborhood revltallzatlon, econoodc 
development, and provision of improved coaitiinity facilities and services. 
EijtltleLent cocmwnitles develop their own programs and funding F^o^^ties 
(after holding public hearij>gs and otherwise receiving citizen input) as 
long as program/activities conform to the applicable standards and program 
regulations! In addition, block grant funds are available to pay for 
public services within certain linlts. Units of local goyemment may 
contract with otli-r local agencies or nonprofit organizations to carry 
out uart or all of their programs. Shelter acquisition^ shelter reliab- 
mt& Ld sl^Ilter operations may be funded by the entitlement coximlty 
as eligible activities under tlie block grant program. 
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U.S. DEPARTMENT OF LABOR 
PROGRAMS TO HELP THE HaELESS 



Ecploypent Service Pro>jraa 

1985 Fljm>/SERVlCt3 - $830 Million 

State employoent security agencies operate within each State throueh local Job 
Service offices wlUch serve both job seekers and en5>lqyers. The assistance 
offered liicludes Interviewing, testing, counsellnij, referral to training and 
other eui>loyability developc^t resources, and placecicnt: In jobs. Specialized 
services for various groups (sudi as veterans, y<wth, wcoen, older workers, 
and the handicapped) arc also provided. 

Senior Coaamity Senrice Egployccnt Pro^raia 

1985 nJNDS/SEKVlCES - $326 Million 

This proijraa provides, fosters, and proootes useful part-tiiac work opportunities 
(usually 20 hours per week) 'n <xxzsuniiy service activities for low income 
persons who are 55 years old and older, and who have poor enployiuent pros|>ects. 

Job Tralnlii^ Partnership Act for Diaadvanta^od Youth and Adults 

1985 FUiUS/SERViCES - $3.8 Billion 

Til is prograa provices job training and related assistance to econooically 
disadvantaged Individuals, and others who face significant ecployiaent barriers. 
The ultimate goal of vi>e Act is to move trainees Into pcnaanent, self -sustaining 
ec3plo>'cient. This Includes $10 million for veterans ecployoent prograzas. 

Eccr^ency Veterans Job Trainine Prograa 

1985 FU««/SEKVlC£b - if76 Million 

This program provides enplcyers 50 percent of the starting wage, up to $10,UOO 
per veteran, when they hire and train veterans in a growth industry or a 
technology-based or dcoand occv^ation. The intent of the program is to help 
iixiustry fill penaanent positions that Involve significant training of at least 
six n»nths to Koi'ean and Vletnao-era veterans, and is run In cooperation with 
the Veterans Administration. Targeted gnjps are Korean and Vietnam-era veteraiv* 
who have been out of work for 15 of tlie preceding 20 weeks. They cust have 
serw.'d for at least 180 days and been honorably discharged. 

Training will be funded for betu'een 6 and 9 months, and in some cases nay be 
approved by the VA for between 3 to 15 nonths. Actual training can take place 
on the job. In a vocational or educational institution, or in a specialized 
training center. 

"Jobs for Homeless Veterans" Dcaonst ration Program 

1985 Fim>/SEKV1CES - $250,000 

The Labor Uepartment, with the help of the Social Security Administration, the 
Veterans Adminlstracion, and veterans service organisations, has agreed to fund 
a 10 city nodel project to locate, train, r^blUtate, aiKl find eji:j>lo>Tkint tor 
the hard-to-reach hoccless veterans who are not being readied tl\roug!i existing 
progracs and shelters. The prograa will deal with the coctprehensive needs of 
these veterans. Including medical or mental health care and substance abuse. 
It will focus on outreach, the use of available entitlement programs, and 
better linkages wltli the private sector. Tlie ten cities are Atlanta, Baltimore, 
Boston, Denver, Detroit, fort Uuderdale, Los Angeles, New Orleans, San Antonio, 
and Seattle. 
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VeriiHANS ADMINISIHATICXN 
IWX«A«S TO HELP THE HCMOESS 



The Vccernns Adninlscracloo (VA) Is required by law co pro\rldc benefits and 
services only to persons v.\y> quftlify as a result of prior niUcary service 
under odier than dishonorable conditions. A recurring problcna conccr^in,* 
deteminatico of eligibility lies in the urvcillingness or inability of sool* 
of the h<xajless to provide the VA with basic back^jround inforraatico, sud\ as 
nawj, Social Security nufA>cr, date of birth and dates of military service. 



VA benefits 

1985 FUCDS/SaiVlCtS - $15 billion to nearly A. I nillion eligible veterans 
ana tlieir fanilies (Paid directly to the veteran or his survivors.) 

Veterans (and Uieir survivors) neet certain age, service, and incotje 
rC<luiniraents or vjho have a service-connected disability are eligible for jKHSio^vi 
and/or coapensatiorf, Ihrough the following 5 progra.Ts: 



o Disability Cospeasatioo - for injury or illness incurred or aggravates! 
by active service. 

$8.3 billion to 2. A oillion vaterans 

o Dependents Indecnity and Death Cocapensacion - for dependents ol 
vcteraiv; who died of service connected injury or illness. 
$2 Billico to 335,000 dependents 

o Disability Pension - for war veterans who are uisabloo, over 65, and 
have low incoai-^s. 

$2-5 Billion to 690,000 veterares 

o lX^ath Pension - for low incooe dei>endents of deceased war veterans. 
$1.3 billico to 740,000 depetKients 

o buriiil Allowances - to relieve survivint^ dependents of die burdwi of 
burial expenses for veterans. 

224,000 federal govemaent burials with headstones and nar^ers 
$233.6 Million to 435,457 dependents for non-govenvxnt burials 
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VA mOGRAMS TO HELP THE HOMELESS - Page 2 



Cccgmnity Residential Care Program 

1985 FUNDS/SERVICES - 12,000 residents cook advantage of this 



program. 



Althougjn the VA does not proNdde free shelter for indigent veteran:?, sooe 
homeless veterans receiving VA pension or cocpensation. Social Security, or 
other funds may qualify to participate in the Residential Care Hotne Program, 
the largest of the VA's extended care programs. This program provides 
residential care, includij\g room, board, personal care and general health 
care supervision to veterans \ho do not require hospital or nursing horae 
care, but vvho, because of mental or physical health conditions, are not 
able to resume independent living and have no suitable family resources 
to provide the needed care. Care is provided mainly in private hooes and 
is paid for by the veterans from VA compensation/pension benefits, SSI, etc.; 
at an average vost of $3^ per rajnth. All homes are inspected by a VA raiiltl- 
disciplinary team prior to incorporation into the program and annually 
thereafter. Veterans receive monthly follow-up visit'; from VA social 
workers and other health care professionals, and are outpatients of local 
VA facilities. Currently, over 12,000 veterans are receiving care in over 
3,000 hooes. 

Domiciliary Care Program 

1985 FU^DS/StRVICES - $92 Million 

IhLs program served an estimated 12,200 veterans in 16 centers with an 
average of AOO-500 beds (average daily census of 8,000), Tliis program 
provides a group living arrangement for those disabled veterans with minimi 
daily medical and/or reliabilitation needs. The beneficiaries oust have an 
income of less than $415 per month. 

VA Health Care 

1985 FUNDS/SERVICES - $9.2 Billion, serving 1.4 laillion inpatients ana 



The VA system of Health care includes 172 hospitals, and 226 clinics. 

VA Mental Health Care 

1985 nJNDS/SEKVICES - $1.2 Billion, with 650,000 veterans treated on an 

outpatient basis, 10% of whom (65,000) are estimated 
to be homeless. 

In addition to inpatient care, the VA system of mental health care available to 
eligible veterans and dependents includes 154 Mental Hygiene Clinics, 60 Day 
Treatment Centers, 40 Day Hospital Programs, 103 Alcohol Dependence Treatment 
Programs, and 51 Drug Dependence Treatment Programs. 



19.6 Million outpatients 
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VA PROGRAhC TO HELP IHE HOMELESS - Page 3 



Non-VA Contract Alcohol /Drug Treatment Facilities 

1985 FUNDS/SERVICES - $5.4 Million, with 5,000 veterans placed 

Under Piblic Law 96-22, the VA is authorized to contract for care, treatraent, 
and r^iabilitative services in halfway houses, therapeutic cocEunities, 
psychiatric residential treatment centers and other coraraanity-based treatraent 
facilities for eligible veterans suffering from alcohol or drug dependence 
disorders. VA will pay for to 60 days of residential care, and in a few 
cases, 14) to 90 days of contracted care. 

State Veterans Homes Program 

1985 FUIDS/SERVICES - $27.6 Million, with 12,678 veterans served 

This program is operated under two grants. One is a per diem program mder 
which the VA provides Federal furJing to assist States in providing domiciliary, 
nursing and hospital care to eligible veterans in State home facilities. The 
other provides up to 65 percent Fe»leral funding for the acquisition and 
construction of domiciliary and nursing home facilities, and expansion or 
alteration of existing facilities. During n 1985, these State veterans homes 
provided for an average of 7,846 nursing home residents, 4,334 domiciliary 
residents, and 498 hospital patients. 

Readjustment Counseling (Vet Center) Program 

1985 FUNDS/SERVICES - $40.6 Million, with 189 ccrananity-based centers 

This program of cooounity-based outreach and counseling services addresses the 
fiill range of readjustment problems of Vietnam-era veterans and their families. 
The centers are located in leased, commercial store-front facilities, apart 
from VA medical facilities. Vet Center staff are specifically skilled and 
strategically located to provide direct counseling, referral to other VA 
facilities, and the community outreach essential for making contact with lower 
income and homeless veterans. They are particularly active in networking with 
various VA and non-VA resources in meeting the shelter and other needs of 
veterans. 

Vocational Rehabilitation and Counseling Program 

1985 FUNDS/SERVICES - $106 Million, with 29,000 veterans served 

Since World War II, nearly one million veterans with service-connected disabilities 
have received training through this program. 
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VA mXSRAMS TO HOP TOE HOMELESS - Page 4 



VA E kicatlon and Training Prograas 

1985 FIWDS/SERVICES - §582.7 Million, with 461,000 veterans served 

These programs provide education and training tliat leads to jobs for veterans 
v*ho ml^t otherwise be unenployable. Many of thera would, no doubt, be horaeless. 
In addition, 41,600 veterans are currently approved for training under the 
Veterans' Job Training Act, discussed under the Labor Department programs. 

Specially Adapted Housing Program 

1985 FIWDS/SERVICES - $15.8 Million, with 316 veterans served 

This program provides grants to certain veterans with severe service-connected 
disabilities so that they may purchase or toodify a home tailored to accomodate 
tl^ir particular disabilities. 

Home Retention Assistance Program 

1985 FWDS/SERVICES - §31.7 Million 

This program provides assistance to veterans ^o are in danger of losing their 
homes because of financial difficulties that are no fault of their own. 
Assistance includes financial counseling and intercession witli the lender to 
seek forbearance or arrange a reasonable payment schedule. If eviction appears 
imminent, consideration is given to retaining the family in the house if tliey 
demonstrate an ability to maintain the property with care, or to delaying 
eviction until after inclement weather or after the school year ends for 
dependent children. 

Fiduciary or Guardianship Program 

1985 FTJNDS/SEHVICES - §14.8 Million, with 125,000 veterans served 

Under this program, benefits for mentally and legally incompetent veterans are 
paid to a fiduciary, who manages the money on behalf of the veteran. VA audits 
the fiduciaries to ensure that Che housing and other needs of the veteran are 
being rjet, and chat the funds are actually spent on behalf of the beneficiary. 
Field examiners made 104,000 program visits in FY 1985. 

VA Outreach 

1985 FUNDS/SERVICES - 419 VA facilities involved 

Liaison has been established among VA social workers, benefits counselors. Vet 
Center counselors, and shelters to facilitate referral and provision of services. 
In many cases, VA staff will visit shelters and soup kitchens to identify 
eligible veterans and ensure that they are receiving benefits and services to 
which they are entitled. Basic healdi care has also been provided by VA doctors 
inside shelters. 
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Federal Task Force on the Homeless 



SuCTpary o£ Pegional Acconplishnents/Current Activities 



In cooperation with national office efforts, rhe regional 
offices continue to respond io numerous requests for inforaatio- 
cn availability of federal re<;curces to address the needs of -h( 
homeless, to network with State and -local governments; to 
disseminate "how to" type infornaticn, to-prcvide information 
tor congressional hearings in the field, to provide technical 
assistance on all aspects of addressing the problems of 
hooelessness; and to obtain emergency supplies from GSA ana the 
military (blankets, cots) to meet requests of individual 
providers. In addition to these routine activities, there have 
been some special successes which merit mention. Following is i 
regicT-by-region listing of some noteworthy accomplishments of 
the homeless initiative. Also listed are activities cur-en^lv 
underway, • • - - 
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Rtglon I 



AccoBpllshacncs - Shtlcer 



S«rvtd as cacalysc vlch Cht Scace of Massachustccs and chc 
Grtactr Lavrtnce CossunlCy AcClon Council and tht Coallcion 
for tht Hottltss In cht ts cabllshacnc In February 1984 of a 
hoMltts shtlctr ac tht Arotd Forces Rtstrvc CcnCcr In 
Lavrtncty Massachustccs . This faclllcy has btcn used cvo 
vlncers and Is sclll In operation; 

Arranged with the Local Aroy base for the Ions tern loan of 
zzmy cots to the Lawrence (Massachusetts) shelter In 
response to two separate requests. 

Participated In the establlshoent of an esergency shelter 
at Worcester, Massachusetts which Is leased fros chc Arcy 
by Che Red Cross and used *'as needed" to assist vlctlos of 
disasters while they seek other teoporary housing. 

In March 1985 , assisted the Lynn Friendship Club 
(Massachusetts), a State-funded conounlty provider, to 
lease Che basesent of an HHS owner building In order to 
shelter up to 30 hoaeless persons. 

Linked several cooounity groups with HUD, resulting in HUD 
locally developing a systea to keep track of housing stock 
Chat becoees available in those areas of Interest. HUD 
will notify thea when a building appears on the list chat 
tight fit the groups' needs. 

arranged a aeetlng with HUU. HHS and DoD officials and 
officials froa che Bos Con Eacrgcncy Shclcer conaission, che 
Shaccuck HosDlcal ShelCer and Sc. Francis House Co discuss 
Che use of Che Roslindale Aroy Reserve CenCer. To dace no 
requesc has been received for use of che cenCer. AC chac 
aeecing, arrangeaencs were aade Co secure 500 blankecs for 
Che Shaccuck Hospical. 

Assisced in che st^ccessfuI linkage of chrce food banks vlch 
four coBiissaries where none exisced prior Co che cransfer 
of che progras co che regions. 



Currencly working wich ScaCe and local governaenc officials 
and coBiuniCy providers in Springfield, MassachuseCCs Co 
cscabllsh anocher Aroy Reserve CenCer as a shelCer. 



Currenc Accivicies - ShelCer 
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Rt^iton II 

Accogpltshctncs - ShtlCtr 

InUtaCtd by SSA In lact I98I, this projtcc Is a 
cooptfaclvt tfforc with tht Ntw York ClCy Huaan Resourcts 
Adoln Is er acton (HRA) and Cht Ktv York Seact OffLct of 
Disability DtCtr«lnaclon (ODD). Under tht proJtcc, SSA 
CtaaSt which Includt analysts, physicians, and 
psychiatrists froa ODD and HRa, visit shtlttrs for the 
hoatltss at schtdultd tints to provldt both asslstanct in 
cotplttlng applications and rtsourcts to Insxirt tht 
availability of atdlc^l tvldtnct so that proctssablt clalas 
art obtalntd. during tht thrtt ytars tht projtct has 
optraCtd, tht allowanct ratt has rlstn sttadlly froa 18.41 
In tht first ftv conths to ntarly 851 tarly In 1985« 
Btcaiist of tht projtcts succtss, SSA Is consldtrlns 
txpandlng It to albany, Syracust, Rochtsttr and Buffalo. 

Arringtd for tht acquisition and transportation of 300 
chairs and tablts for ust In a fttdlng program optractd in 
a wtlfavt hottl In Ktw York City. 

Currtnt Actlvltlts - Shtlttr 

HHS, through GSA, offtrtd tht City of Ntw York a building 
In Brooklyn (currtntly occupltd by tht VA, but which has 
100,000 squart fttt of vacant, ava Habit spice) for ust as 
t shtlttr. HHS awaits rtsponse by tht Mayor's off let. 

Assisting tht Social Strvlces Board of Monoouth County, K«w 
Jtrsty to acqulrt tht Ft. Monoouth Arny facility to 
tstabllsh a shtlttr. 

Working with tht Dlrtctor for Social Strvlcti for 
Mlddltstx County, Ntw Jersty, DOD, Cacholic Charities, an;i 
Unlttd Way to acqulrt facilities at Canp Kilmer (Edison, 
Ntw Jtrsty) for a shtlttr. 

Working with Wtstchtsttr County, Ntw York Co develop a 
hoatltss shtlttr progran for wootn in Mt. Vernon, New York. 

Exploring otthods of assisting Morris Councy, New Jersey 
in dtallng with its honeless probleo. 
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Region III 



AccoBipll^hnenrs - Shelter 



In NoveabcT of 1984, the Administration nade an agreement 
with Mitch Snyder of the Center for Creritive Nonviolence 
(CCNV) Co develop a model shelter for the homeless. This 
agreeuent stipulated that funding fcr this renovation of 
the current shelter at 2nd and D Streets would be provided 
by the Federal Governnent. However, during deliberations 
o»*>r the inplenentation of shelter renovations, staff from 
the Departnent and the CCNV reached an inpasse regarding 
the kind» of renovations necessary to continue operation 
of the shelter and the level of funding required to oake 
the renovations. After careful consideration and analysis 
of all factors involved, the Under Secretary decided to 
clos<* this shelter. The CCNV brought suit against the 
Federal Governeent in an attempt to prevent the closing cf 
the shelter. This natter is currently under review by the 
courts. In the neantine, in order to be prepared to 
acconnodate the honeless when the cold weather arrives, we 
are continuing to try to identify alternate facilities to 
which residents of the shelter at 2nd and D Streets can be 
referred. Funds previously identified for renovations cf 
that shelter nay be used to facilitate this effort. 

In January 1984, the Regional Office initiated discussicns 
with the City of Philadelphia to nake a GSA property 
available for a shelter. When the city expressed interest 
in the site, the Regional Office negotiated with DoD and 
CSA to accomplish a transfer of title to DoD. DoD was 
then able to provide funds for site renovation. On 
Septenbcr 19, 1984, the Regional Director officiated at 
the transfer of the lea-se of the site fron DoD to 
Philadelphia along with 3500 ,000 in funds fcr renovations 
and naintenance. The site will serve as a detcxificaticn 
center and shelter for homeless nen suffering from crug 
and alcohol abuse. Site renovations have been ccmplezec. 
Under Secretary Charles Baker participated in a cerenc-^iil 
opening of the facility on May 10, 1985. 



Trying to identify a feasible site for the City of 
Pittsburgh. A DOL Job Corps site looks pronising. If 
found suitable, the Regional Office will initiate 
discussions with the City fcr the site (which probaoly 
will not be vacated by DOL until 1986). 



Current Activities - Shelter 



65-082 0-86 



- 6 
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Region IV 



Accomplishments - shelter 



A regional conference on the homeless initiative was held 
on September 17, 1985. Over 200 Federal, State and local 
government and private sector participants from eight 
States convened in Atlanta to share experience and 
expertise. The regional office has received over a dozen 
calls from cities across the nation requesting information 
distributed at the conference. 

Instrumental in accessing FEMA funds for the City of 
Memphis, Tennessee to rehabilitate 10 single unit family 
houses for homeless shelters. 



Instrumental in accessing HUD Community Development Block 
Grant funds in Atlanta to develop a downtown day shelter 
with toilet and shower facilities, phones, and job 
referral services. 

Obtained 1,410 cots from FEMA for use in Atlanta and 
Greenville, South Carolina shelters. 

Obtained 200 sheets, 200 pillow cases and 100 pillows fron 
FEMA for the Phyllis Wheatley YWCA Women's Shelter for 
homeless women and children. 

Put Community Services Program of Gamsville, Georgia and 
the Coastal Plains Area EGA of Valdosta, Georgia in touch 
with the Georgia £..ate Surplus Property Division wnere 
they could get items needed to help the homeless. 

Surveyed 49 cities in Region IV to identify needs and 
problems in dealing with the homeless. 

Developed a working agreement to share services between 
two primary care clinics and a health project for the 
homeless funded by the Robert Wood Johnson Foundation in 
Atlanta . 

Participated in the Regional American Public welfare 
Association Conference in October 1984 w*? promote shelter 
and food bank development. 



Arranged with GSA to use a vacated motor pool complex to 
unload large shipments of cheese, butter and other food 
products which were then distributed by the United Urban 
Ministries. Over 300 ,000 pounds of food have been 
unloaded there. 

Arranged, at no cost, agreements with the Tennessee 
Truclcers Association to deliver food shipments to four 
food banks in Tennessee, and with the Georgia truckmc 
Association to deliver food shipments for the Atlanta rood 
bank in Georgia when there were food commodities neecec 
shipping and empty trucks were availaole. 

Assisted in the linkage of 40 food banks and commissaries 
which has led to the donation of over 125,000 pounds of 
food . 



Accomplishments - Food Banks 
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Region V • « 

AccoBpllahaenes - Shelter 

Assisted 4 cities In conjunction with Che Robert Wood 
Johnson hoieless health care progras. 

Participated In a work center to procote shelter 
acquisition establlshaent assistance at an American Public 
Welfare Association conference this Septeaber. 

Worked with the cities of Dayton, Coluabus and Cleveland 
Ohio and the :e of Wisconsin In exploring CSA and/ or ' 
•llltary facilities which can be used as shelters. 



Accoeolishaents ^ Food Banks 

Since taking over the DoD food bank linkage prograa, the 
Regional Office has been successful in linking three food 
banks to Air Force Base Coaaissar ies . The aost successful 
linkage is one between Scott Air Force Base and the 
Salvation Army of Belleville, Illinois. This linkage was 
Che direct result of Che Regional Office vlsic Co che 
coaaunicv and che base. In che lasc quarcer, ic resulced 
in 14,000 pounds of food being given Co che needy in che 
Belleville area . 



131 



128 ' 



Regicn VI 

Accccpl i<;hmen:s " Shelters 



Acted as a facilitator for an agrecnent with the 
Hotel/Motel Associaticn of Dallas tc have a group cf nctels 
donate 200 roon-nights per year for teciporary emergency 
shelter. 

Assisted the City cf Dallas in assessing the need for 
shelter fcr the hcseless. As a result, the city 
refurbished 16 low-incooe housing units for occupancy by 
homeless for 30-60 days. 

Initiated a directory of shelters for the honeless, which 
subsequently the Federal Task Force asked each region tc 
do. It is regularly revised to keep it current. 

Disseminated Child Support Enforcement, Food Stanp and 
Supplementary Income Information to shelters, resulting in 
the homeless receiving benefits. 

Negotiated with Dallas Goodwill Industries on the selling 
of unsold clothing to shelter directors for 50^ an item, 

Accomol ishcents - Food Banks 

Region VI has 37 food binks, with 20 successful links with 
military installations, resulting in over 250,000 pounds cf 
food in 198^. With four new links this year, 1985 premises t: 
even more successful. 

.Meeting with the Vice-Wing Conr.ander of Kirtland AFS, New 
Mexico, which resulted in the donation of 8,000 pounds :t 
food the following week to the Roa^irunner Food Sink and 
regular weekly pick-tjps. This meeting nad a dcninc <»tf<?c: 
with Hell anon ArB and Cannon AFB. both in New Mexico, 
contributing to their local foon banks. 

Conducts food drives within ::he Federal communitv for the 
food banks in the Dallas-Fort Wortn aetroplex. 

Provided a Public Service Announcement on food banking tc 
each food bank resulting in puclic awareness ana educa:::-: 
on food banking. 

Assisted the Shepherd Center Fooc Bank, Alexandria, 
Louisiana in organizing and linking it with England AFB, 
resulting in regular pick-ups of feed from the Ccnnissarv, 
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In 1981-82. She Regional Direc:cr*s Office. Region VI. 
played a "founding father" role in helping a group cf 
citizens in Dallas. Texas establish :he North Texas Food 
Bank. In its first full year of operation (1983) the Food 
Bank received frou the connunity and distributed 1.846,^85 
pounds of food. More than 1,208.000 pounds of cover nmen: 
cooBodities were also received and aistributed Icr a total 
of 3. 05^.544 pounds. Calendar year 1984 has proved to be 
even uore outstanding. Connunity donations reached 
2.621.999 pounds and governcienc cousjodities increased to 
1,634,2"". pounds for a total of 4.256.233 pcunds . 
President Reagan visited the North Texas Food Bank on one 
of his trips to Dallas. 



Attempting to get CSA regulations changed so thj - the State 
Surplus Property can be transferred to shelters for th^ 
homeless and food banks. 



Planning a visit with the Wing Commander at Blytheville 
AFB. Arizona for the purpose of getting the Commissary to 
contribute to the looal food bank. 

Working with a group in Shreveport, Louisiana for the 
purpose of opening a food bank. 



Current Activities ■ Shelters 



Current Activities - Food Banks 
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Region VIX 

vccoapl i'^hcenSs - Shelter 

AssisCed in Che escablishmenC of an srea clearinghouse 
keep cricU vt eilsl&ie por :iclpaiing a^^encies in :he Sr. 
Louis Council tha: utilize energency focd and shelter 
prograns. The central file can be accessed by ^ll 
participating agencies to keep track of services being 
provided to individuals and fa»ilies. 

Accomplishments " Food Banks 

Region VII has 14 food banks. Of that nunber , six are 
linked to counissaries. Presently only the Southeast 
Kansas Connunity Action food bank is receiving 
non*iiarketable food from its linked connissary . 

Current Activities - Shelter 

The Regional Office is on the verge cf developing a 
successful project ancng Che Salvation Army, Junior Leigue, 
et al , and various governmental agencies Co provide 
emergency shelter for St. Louis County. The Regional 
Office has been instrumental in developing this partnership. 

Kansas City, Missouri, has been designated by the 
Department of Housing and Urban Development as a 
demonstration site for a 34 million pilot homeless 
project. Existing not-for-profit aj^encies will work 
directly with the homeless, establishing them in a 
temporary Section 8 home for a specified period of tine. 
The objective of the pro-ject is to stabilize and ultisatelv 
remove homeless individuals and families from the homeless' 
rolls. The HHS Regional Office is supplementing the Kansas 
City initiative by securing logistical support items, e.g.. 
beds, cots, furniture, blankets and other equipment. 

The Region VII Regional Director has proposed an imcvstive 
partnership by the Missouri Residential Care Association 
(boarding hones association), to provide temporary shelter 
for Che homelesi; in Metropolitan St. Louis, Missouri. The 
Salvation Amy has agreed to screen the homeless for the 
available beds in the boarding hones. Although the 
proposal has been well received, it has net yet been 
implenented by che Missouri Residential Care Associaticn cr 
by a similar organization. The ini '.atlve does, however, 
have great potential as an alterna" ; solution as an 
emergency shelter for the homeless. 

Shelter activities are ongoing throughout the region as 
available potential space is evaluated for use as tempCTarv 
emergency shelters. 
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Reglcn VIII 

AccoapllshBents ~ Shelter 

Assisctd In opening two private shelters for women In the 
Denver Area. HHS Is represented on the advisory board. 

AsslsCe<j In opening of a private shelter In Rapid Cltv» 
South Dakc n. 

Involved In negotiations with the City of Denver to turn 
HHS facility Into a shelter by winter of 1985. 

Accoiipl l^hcents - Food Banks 

Assisted In the linkage of food banks and csnolssar ies , 
resulting In the donation of over 391 ,000 pounds of feed. 
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Region IX 

AcccrpUshrenrs - Sh^ l tar^ 

Havt tstibllshcd an active Interagency Task Force cn :h« 
Koieless ac Che Keflcnal level Co £aclll:a:e 
InforiaCion-sharlng and handle aul :l-agency requests izx 
asslsCance. 

Have established an ongoing working relationship with key 
local state responsible for houeless issues in San 
Francisco, Oakland/Al aaeda County, Los Angeles, Sacrawntc, 
and San Oiego* 

Initiated a special outreach effort in Deceuber 1984 in 
connection with disse»inat on of the Houeless Resource ' 
9"^de to Governors, key cities and counties, and other 
local non-profit agencies active in the homeless area. 

- Worked closely with the State of California Dapartoent of 
Housing 4na Coawunity Developoent in developing infcrnaticn 
cn Federal programs and possible area^ of joint 
Federal-State activity, as part of the overall State repcr \ 
on the homeless issued in April 1985. 

Presented testimony cn behalf of the Federal Task Force on 
the Homeless at a March 1985 joint legij^lative hearing of 
the Assembly and Senate human services committees in 
Sacramento. 

Helped arrange support from the Federal surplus property 
system on behalf cf a Christian-based shelter project in 
San Diego which needed beds and blankets. 

Organized a California working grcu? cn the homeless In 
August 1985, linking local homeless task forces ui:h 
Federal and State agencies ^na Statewide private sectcr 
groups . 

Accomplishments - Fcco Banks 

Have managed the food Bank-Commissary program in the Recicn 
since June 1984 and helped it achieve a. acre than 500Z 
increase in food donations over the ancunt rccsrded thrcuch 
June 1984. ^ 

Developed the Summary Performance Report format ncu used 
nationally for Che Food Bank-Ccmcissary program. 

Initiated a regular information outreach effort for all 
food bank directors and commissary officials covering 
Regional and national issues cf interest. 
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Worked with Regional IRS staff to develop an information 
package for use by all HHS Regions in informing food banks 
and coiBissaries of the 1984 IRS regulatory change 
regarding charitable contributions of food and other 
prop«rCy. 

Developed an information package on Region IX "Good 
Sanaritan'* laws which exempt food donors from liability, 
for use by food banks and commissaries in encouraging 
additional vendor participation in food donations. 

Worked with all certified food banks in the Region in 
support of National Care and Share Day 1984 and developed 
special summary report for th« DUSIGA based on a telephone 
survty of .^ood bank directors highlighting issues and 
recoBBendatio::s for Care and Share Day in 1985. 

Worked with a local beverage distributor and with the 
Regional Second Harvest representative to arrange a 
donation of 39,000 cases of diet Pepsi soft drinks to Bay 
Area food banks. 

Helped a new San Diago food bank receive the necessary 
materials from ACTION regarding a possible VISTA volunteer 
assignment. 

Addressed the Northern California chapter cf the American 
Logistics Association in April 1983 regarding the Food 
Bank-Commissary program. 

Worked with t'SDA Food and Nutrition staff in developing a 
special workshop for congregate feeding sites on use of 
surplus commodities, which was offered Jointly with the 
State of California nutrition staff in May 1965 for Bay 
Area agencies. 

Provided special briefing materials for the Secretary in 
conntction with her April 1985 visit to Las Vegas to 
pre5tnt a special award to the local Gleaners, Incorporate 
food bank* Develop'»d a briefing bank on the military 
coBSissary system for use by Region IX food banks ^nd 
adaptation by other Regional Cfrices. 



Working closely with DoD, the national Committee for Food 
and Shelter, State housing officials, and Alameda County 1 
trying to preserve tne possibility of opening a family 
hon»*less shelter in renovated Army barracks at Camp Parks 
in Pleasanton, Calltornla. 



Current Activities - Shelters 
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Working with Los Angeles CounSy C, ioplesjen: a special SSI 
outreach projec: for che hcneless modeled in par: afcer the 
New York deaonstration, and involving cooperative action by 
Che county, che State Disability Deternination Service, and 
Region IX SSA. 

Working with the City of Los Angeles on the possible use of 
the former Amy property at Fort hacArthur and other local 
nilitary holdings as a veterans or general hoeeless shelter 
site. 

Working with Los Angeles County on ways to expand the use 
of representative payees on behalf of the nentally ill 
honeless . 

Working with VA and Los Angeles County on a better local 
referral system for homeless veterans co oufstationed VA 
benefit counselor staff in a downtown mental health center. 

Working with a newly-assigned Regional Task Force 
representative from the Department of the Interior to check 
on possible surplus facilities which may be on National 
Park Service property. 

Working with newly-assigned Regional Task Force 
representatives from the Department of Energy on an 
information piece covering use of weatherization funds "in 
DOE for shelters. 

Working with VA and with a newly-forming California 
association of shelter providers on a process for updating 
and distributing a directory of local shelters in 
California, using the recently-ccmpletdd HHS ana VA survevs 
of local shelters as the baseline information. 

ilonitoring communications betwear. DoD, the State of Hawaii, 
and Che City and County of I.'onolulu regarding potential 
shelter opportunities in Ho.iolulu involving military 
properties . 

Working with California State agencies and Statewide 
non-profit groups on a possible manual of shelter 
resources, consisting of brief one-page dascripcions of 
Federal, State, and local resources which might be accessed 
in support of shelter projects. 

Initiating discussions with Farmers Home Administration 
(FnHA) staff, State rural housing officials, the community 
action association, and county supervisors association 
regarding possible opportunities in rural counties impacted 
by homeless for use of vacant FmHA pro^^^rties as shelters. 
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Wcrklng with Santa Barbara conscrtiun of churches and rhe 
Aray Corps of Engineers on pass use of vacant buildings at 
Vindenberg AFB for a honeless shelter. 



Provided technical assistance to and are currently working 
with a local food bank operation in Flagstaffi Arizona 
regarding possible use of vacant property at the Navajo 
Aray Depot for the food bank warehouse. 

Helping a San Diego food bank with their request for 
surplus governnent shelving to use in their warehouse. 

Exploring with Regional Second Harvest staff the possible 
distribution to nilitary connissaries of a new Second 
Harvest poster explaining how to distinguish safe fron 
unsafe salvage canned goods. 

Suggested to national Task Force staff a possible new 
initiative with DoD involving coanissary storage and 
re*distribution to food banks of food saaples which vendors 
bring to regional coanissary complexes as part of their 
regular presentations on food product lines, now set to be 
iaplenented in the Fall of 198^, 

Working on a new inforaaticn package to food banks 
providing updated information cn the GSA surplus property 
progr an. 

Vyorking with a newly-f or ning countyvide food bank in 
Alaaeda County on possibTe access to silitary warehouse 
space and linkage to the two local nilitary ccnisissar ies . 

Working with a newly foraad Arizona Food BanK AsssciatiCT 
oi new conaissary linkages Ln the State and otner technical 
assistance efforts. 



Current Acti.vities * 



Food Banks 
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Region X 

AccoBplishnenSs - Shelter 

July 5» 1984, joined Seattle Mariners baseball club and the 
Clcy of Seattle In co-sponsoring a benefit for shelters. 
Fans attending the baseball gaue donated food, blankets » 
and personal care Itcas In exchange for Mariners 
souvenlers. Cash and contributions were valued at SIO.OUO. 

In Noveaber 1984, assisted In establishing the St. Martin 
de Porres Shelter. HHS acquired GSA warehouse space on the 
Seattle waterfront and contracted with Catholic Charities 
to provide shelter for 100 sen per night, HHS also 
acquired $150,000 in GSA renovation funds to renovate the 
facility, HHS assisted in soliciting local corporate and 
foundation support to furnish the shelter. This effort 
raised $7,000 for shelter furnishings and Included Che 
acquisition of a bus to transport shelter residents. HhS 
continues to be represented on the shelter's advisory beard. 

Worked with the City of Seattle to secure funding for the 
El Rey Apartoents project, a day shelter for the mentally 
ill. 

In March 1984, distributed 1 ,600 surplus wool arny blankets 
and 100 cases of dehydrated food acquired fron GSA to 15 
eaergency shelters in Seattle and Tacona. 

Current Activities - Shelter 

Participating on the Seattle Mayor's Task Force on tha 
Hcneless to help the city develop action priorities for 
addressing the honeless problen. 

Participating on Snohomish County Washington's Hcceless 
Task Force to help the county aevelop strategies for 
acdresslng the hcaeless problen. 

C urrent Activities - Food Banks 

Working with DoD and GSA to secure surplus food for two 
Seattle soup kitchens. 
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HOUSE COMMITTEE ON VETERANS* APPAIRS 
SUBCOMMITTEE ON EDUCATION. TRAINING. AND EMPLOYMENT 
r^r.T>„rm, STATEMENT OP GRADY HORTON 

DEPUTY CHIEP BENEFITS DIRECTOR FOR PROGRAM MANAGEMENT 
VETERANS ADMINISTRATION 
SEPTEMBER 10. 1986 

Mr. Chairman: 

Thank you for the opportunity to discuss the Veterans Adminis- 
tration's policies affecting hom-less. unemployed veterans, 
and to tell the Subcommittee come of what the VA is doing to 
assist veterans in securing gainful employment and adequate 
housing. You asked us to address five specific questions. 

^ • Who are the homeless veterans ? 

About two years ago, the Department of Housing and Urban 
Development completed a study that indicated there were about 
350,000 homeless persons in the United States. A recent 
study, to be published by the National Bureau of Economic 
Research, appears to confirm this estimate. There are no sta- 
tistics available to show how many of these are veterans, but 
we are aware that veterans may be substantially represented in 
that number. 



A study conducted at the Ed.^ard Hines, Jr., VA Medical Center 
last year found that 8^* percent of all homeless veterans seen 
were between 20 and 59 years of age, with the median age being 
^5; 99 percent were men; and only one pei-'^.ent had families. 

There are no reliable statistics to indicate the oj.stribution 
according to specific wartime or peacetime service. Droader 
demographic figures indicate a majority of the homeless are 
white; about half have been nontransient for the past year; and 
their educational level is higher than average. These estimate; 
are derived from a 19^5 report of the National Mental Health 
Association entitled "Mentally 111 People Who are Homeless: 
Recommendation& for Action by MHA Affiliates" (NMHA report). 
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II, Where are rhe homeless veteratis located? 

Homeless veterans are In every part of the nation, but are con- 
centrated in greater numbers on the West Coast, if thiy follow 
the general patterns reflected in the NMHA report. General 
observations indicate that transient and temporary homeless per- 
sons are in equal proportions in cities and rural areas; how- 
ever, because of the availability of benefit offices, shelters, 
and food programs, a proportionately larger number of the long- 
term homeless probably reside in the large cities. 

III. Why are homeless veterans unemployed and unable to pro- 

vide shelter ? 

External circumstances, such as economic and cecnnological 
changes, have resulted in unemployment for a number of people. 
Unemployuicnt may lead to the loss of shelter, since rent or 
mortgage payments cannot be made. Many persons suffer unemploy- 
ment and homelessness because their judgment is impaired by men- 
tal illness or the use of alcohol and other drugs, 'ihe Hines 
VAMC study indicated that a significan* number of veterans may 
suffer from mental illness, ale nolism, or drug abuse. 

Homeless veterans appear to be characterized by absence of family 
re)ationships and by problems which impai* their ability to hold 
and maintain employment. Homelessness is one symptom of these 
adjustment /Jif f iculties. The task of assisting these veterans 
is one of helping them to integrate or reintegrate themselves 
into society to the extent their circumstances and condition 
permit. The efforts being made to accomplish this 2:oal consti- 
tute the rest of my presentation. 

IV. What is being done to help homeless veterans overcome 

the barriers to employment and housing ? 

America has made a major commitment to those who have served in 
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our Armed Forces, particularly those who served during wartime. 
That commitment is reflected in the enornous success the VA has 
achieved in assisting the nation»s veterans to effectively enter 
the mainstream of American life. We believe that only a very 
small portion of the entire veteran population is homeless, 
thanks to the programs we administer. 

Since World War II, the VA, through the three GI Bills , has pro- 
vided educational benefits to more than 3^ million veterans, 
and nearly one million veterans with service-connected disabili- 
ties have received training through the VA's Vocational Rehabili- 
tation and Counseling Program . Pew would denj the extraordinary 
success of these programs. 

Direct income support to disabled veterans, through the VA com- 
pensation and pension programs, assists nearly 3 million veterans 
and their families in maintaining economic viability. 

Our system of Mental Health Care Programs includes 15^* Mental 
Hygiene Clinics, 60 Day Treatment Centers, Day Hospital 
Programs, 103 Alcohol Dependence Treatment Programs, and 51 
Drug Dependence Treatment Programs. It is estimated that 
approximately 10^ of the 650,000 veterans treated annually at 
VA Mental Health Service' outpatient and ambulatory clinics 
are classifiable as homeless, characterized by lack of a fixed 
address, lack of employment, and/or lack of available family. 

During the mid-1970' s, the VA reported that 6-8/C of all veterans 
hospitalized for acute care of alcohol or other drug dependence 
conditl'ns were identified as critically deficient in competitive 
job skills, had histories of repeated relapses after treatment, 
had a high prevalence of medic 1 complications from the chronic 
substance abuse, lacked significant personal support such as 
family, and often lacked even a fixed residential address. There 
was r\ need for a supportive residential environmirnt to facilitate 
transition from inpatient treatment programs to the community. 
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Public Law 96-22 authorized the Administrator to contract for 
care, and treatment, and rehabll'ltatlve services In halfway 
houses, therapeutic communities, psychiatric residential treat- 
ment centers, and other community-based treatment facilities 
for eligible veterans suffering from alcohol or drug dependence 
disorders. The program has flourished. It enjoys the enthusi- 
astic endorsement of VA clinical and administrative staff across 
the country. During the last several years we have been out- 
placing approximately 5,000 veterans annually Into non-VA con- 
tract community-based facilities, with VA budget support for up 
to 60 days of residential care, and In a minority of cases, sup- 
porting up to 90 days of contracted care. A 9-inonths followup 
study on l,00t veterans outplaced, reported by VA hospitals In 
198^1, revealed that at the time of Initial VA admission, 30% of 
the veterans were employed on a full-time basis. At 9 months 
followup, ^BX of those who had completed the contracted com- 
munity program were employed full-time, a 6lt Improvement. Of 
the group who had rejected the contracted program placement, 
and accepted Instead a referral to outpatient clinic treat- 
ment, ii0.5* were employed full-time, a 35% Improvement. 

A growing number of VA medical centers have expanded colla- 
borative efforts with the community Sn response to the need to 
meet basic health and human concerns of citizens who are una- 
ble to cope with the routine demands of dally living. Liaison 
has been established among raeillcal centers, regional offices, 
and shelter programs to facilitate referral and provision of 
services. As of December 1985, 73 VA facilities reported 
stRff members serving on community boards, councils, com- 
mittees, and task groups which were addressing tbe needs of 
the homeless In their communities. 

The VA's Domiciliary Care Program and Community Reslder tlal 
Care Program provide treatment and shelter to a significant 
population of veterans who might otherwise be homeless. The 
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Agency operates 16 Domiciliary Care facilities that provide 
shelter and services to approximately 8,000 veterans dally. 
These facilities provide group living for disabled veterans 
with minimum dally medical and/or rehabilitation requirements. 
These are veterans who require the more Immediate availability 
of health-related services and are able to function within a 
large group environment. To be eligible, residents must have 
an Income of less than per month; therefore, many would 

be without residential resources If this program were not 
available. 

The Community Residential Care Program currently serves approxi- 
mately 12,000 veterans, nearly 85 percent of whom have primary 
psychiatric diagnoses. This program provides residential care. 
Including room, board, personal care, and general health care, 
supervision to veterans who do not require hospital or nursing 
home care but who, because of health conditions, txre unable to 
resume Independent living and have no suitable family resources 
to provide the needed care. Services are provided through pri- 
vate homes which have been recruited and developed by the VA to 
provide a full range of Adult Poster Care Services to chron- 
ically 111 patients, most of whom are homeless. Care Is pro- 
vided at the veteran's e.^pense throu^-^h a combination of VA pen- 
sion, compensation. Social Security, or other funds. These 
veterans receive outpat.ent psychiatric services from the VA 
and monthly followup visits from VA social workers and other 
health-care professionals as their circumstances Indicate. 

There Is also the State Veterans Homes Program , operated under 
two grants. One Is a per diem program that enables the VA to 
assist States In providing domiciliary, nursing, and hospital 
care to eligible veterans In State home facilities. The other 
provides 55 percent Federal funding for the acquisition and 
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construction of domiciliary and nursing home facilities, and 
expansion or alteration of existing facilities. During PY 1985» 
these State veterans homes provided for an average of 1 t^US nurs- 
ing home residents, ^,33^ domiciliary residents, and USB hos- 
pital patients. 

The Vet Center Program currently consists of over 189 community- 
based centers located in leased, commercial store-front facili- 
ties, apart from VA medical facilitUi. Tt,e Vet Center Program 



counseling services to address the full range of readjustment 
problems of Vietnam-era veterans and their families. 

Vet Center staff are specifically skilled and strategically 
located to provide the community outreach essential for making 
contact with the homeless veteran. Once nomeless veterans have 
become clients. Vet Center staff have been involved In provid- 
ing direct counseling, and/or in coordinating the overall case 
plans for those veterans requiring refei^ral to other VA 
services. Many of the Vet Centers are in high-density urban 
areas and servo a substantial number of lower income veterans, 
including those who are homeless. Vet Centers are particularly 
active in networking with various VA and non-VA resources in 
ineetlng the shelter and ot'ner needs of veterans. 

Ve do not rest on the past successes of the Vocational Rehabil- 
itation and GI Bill program:*. There are currently over 29,000 
veterans ipproved under the Vi ^atlonal Rehabilitation Prn?.',n, 
and more than ^41,600 veterans who are currently approved for 
training under the Veterans* Job Training Act. Moreover, we 
anticipate that there will be over ii6l,000 veterans enrolled In 
all other VA training programs during PY ^987. We are 
confident that these programs irlll ul'Cimately result in the 
/;mployment of large numbers of v cians who might otherwise be 
une-nployable. Many of these would, no doubt, be homeless. 



was established In 1979, to provide community-based outreach and 
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Two significant programs operated under the VA's Loan Guaranty 
Service assist in meeting the housing needs of veterans. 
Through the Loan Guaranty Program , qualifying veterans are 
enabled to acquire long-term home loans under terms more 
favorable than loans available to nonveterans. During the 
first 10 months of FY 2986, the VA guaranteed nearly 166,000 
loans for veterans purchasing homes. Under the Specially 
Adapted Housing Program t certain veterans with severe service- 
connected disability are provided grants by which they may pur- 
chase or modify a hone tailored to accommodate their particular 
disabilities. During the past 11 months, 316 such grants were 
Issued. Through the loan guaranty services, a Home Retention 
Assistance Program , Is offered veterans who are In danger of 
losing their homes because of financial difficulties that are 
no fault of their own. Assistance Includes financial 
counseling ar.d Intercession with the lender to seek forbearance 
or arrange a reasonable payment schedule. If eviction appears 
Imminent, consideration Is given to retaining the family In 
the house If they demonstrate an ability to maintain the 
property with care. Consideration Is also given to delaying 
evictions until after Inclement weather or after the sshool 
years ends for dependent children. 

The VA operates the Fiduciary and Field Examinations Program to 
provide oversight of benefit funds paid to fiduciaries on 
behalf of mentally Incompetent and other legally-disabled 
beneficiaries. VA field examiners conduct periodic visits to 
ascertain whether the housing and other needs of such 
beneficiaries are met, and take corrective action when 
Indicated. There presently are 7^,^12 legally-disabled 
veterans whose benefit payments are supervised under this 
program. Field examiners made a total of 8^,360 program visits 
during the past 9 months. 

The VA, along with \U other Federal agencies. Is represented on 
the Federal Interagency Task Force on the Homeless . The lead 
agency Is the Department of Health and Hume i Services. The 
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purpose of this Task Force is to coordinate, remove impediments 
to, racilitate, and expedite Federa? responses to the issue or 
homelessness. 

This Agency, along with the other Federal Interagency Task Force 
members, has Joined with the Robert Wood Johnson Foundation in 
an 8-city model pro.lect designed to determine appropriate com- 
prehensive care for the chronically mentally ill who are not 
Institutionalized, including the homeless. The VA has contri- 
buted $100,000 for the evaluation phase of this program, and 
Intends to maintain active participation as the program 
progresses. Other funding includes a $32 million grant from 
the Johnson Foundation and $7^ million in housing vouchers from 
the Department of Housing and Urban Development. The 8 city 
sites will be sel^':ted in November. 

The VA, Social Security Administration, Department of Labor, 
and Veterans Service Organizations have Joined forces for a 
lO-clty model project called "Jobs For Homeless Veterans" to 
locate, rehabilitate, and employ the hard-to-reach homeless 
veterans who are not being reached through existing programs 
and shelters. Emphasis will be on utilizing resources 
currently available within the community. Veterans Service 
Organizations will form support groups for individuals in the 
program. The VA has named thirty staff members to participate 
in this program, ten of whom will represent the Agency on local 
working groups, ten of whom will act as alternates, and ten as 
Department of Veterans Benefits points of contact. 



The Department of Veterans Benefits and the Department of Medi- 
cine and Surgery are currently issuing instructions to the 
field stations to implement these initiatives. The Agency is 
emphasizing the further development of casefinding and referral pro- 
cedures between VA medical centers and local shelters, to 
coordlante with community programs In meeting the various 



Seric 



148'^ . 



145 



health and welfare needs of the homeless. VA medical Center 
social workers, Vet Center counselors, and VA Regional Office 
veterans benefits counselors have already established liaison 
with homeless shelters In nitriy metropolitan areas so as to 
provide outreach services to veterans for both the VA and the 
Department of Labor. Cooperative strategies are being 
formulated • 

The readjustment Counseling Service has formed a special task 
force of selected Vet Center staff which Is assessing the home- 
less cases being seen In Vet Centers and formulatlnis strategies 
for dealing with this population. Through a special survey of 
Vet Center outreach, networking, and direct services conducted 
by the task force for the first five months of FY 1986, It has 
been determined that since October 1, 1985, 3,050 of 28,000 new 
cases opened were In the homeless category (10.91). Of these, 
1,70ft were referred to other VA services, and 1,3^2 were referred 
to prlvate-sector agencies. In addition, a number, as yet 
uncounted, were provided with counseling at the Vet Center. 
Also, Vet Center staff have conducted shelter surveys In 13 
cities since October. Multiple Vet Centers are engaged In 
outreach and networking of community and VA resources for 
Vietnam era veterans. 

In summary, there Is probably no other segment of our society 
which has more effort, resources, and skills devoted to allevi- 
ating unemployment and homelessness, and the causes thereof, 
than veterans. 

V. What else could be done by Federal Agencies, veterans 
orsdlzatlonSt and other concerned groups to ensure 
that homeless veterans who are potentially employable 
find and maintain employment ? 

In view of the Initiatives that have recently gotten under way, 
by both Government and the private sector, we believe It would 
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be prenature to attenpt to Identify specific additional neasurea 
that Bight be taken* We need to concentrate o^* resources and 
energies on these ongoing projects* When we see the results » 
we will be better able to ascertain whut else needs to be done* 
Clearly r all of us, both in .govemnent snd in the private sec- 
tor » who are concerned a^rout these problems need to continue 
efforts to sake contact with the horeelesu^ remove impedimenta 
to their enployability^ and bring them back into the i Inatream 
of American life* 



Mr* Chairman^ that concludes ay prepared testimony* I will be 
pleased to respond to any questions you or other members of the 
Subcommittee may have* 
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Services to Homeless Veterans 



Veterans Services Division (VSD*s) in VA regional offices have 
tr&ditionally handled public contact/public service activities for 
the Department of Veterans Benefits In the field. These divisions 
offer counseling, information, claims assir.cance, problem solving, 
inquiry resolution and referral services to veterans, their 
dependents and survivors. An extensive network of information and 
referral services exists between the regional offices, the 
Department of Medicine and Surgery and other public and private 
progri^ms offering public service and assistance. 

VSD's provide their services through personal interviews at regional 
offices and subordinate locations, ^'"'^ephone Interviews through the 
extensive toll-free system and throu^ outreach services. In 
addition, these divisions administer he Fiduciary and Field 
.^examination program which provides c irdianship services and 
supervision in more than 125,000 VA ,ases. 

These several responsibilities have brought our VSD*s actively into 
the area of service to persons who are destitute or in other 
hardship situations. 

In January 1984, we were notified of the activities of the 
Department of Health and Human Services* (HHS) Task Force on Shelter 
fcr the Homeless. On January 19, 1984, we participated in a meeting 
with James Hearn, the HHS contact, and Pab^i Martin Siegel of the 
National Citizens Committee on Food and Shelter. DVB, DM&S and the 
Office of Construction explained existing services, the network of 
information and referral systems, the bari.iers to effective 
assistance to the •homeless" and generally agreed to assist where 
possible to do so. 

Some of the emphasis In this meeting was related to the major 
shelter which had just been established in Washington, D.C. 
Subsequent to this meeting, we furnished extensive materials on 
veterans benefit programs to the Task Force and to Pabbi Siegel. 
Arrangements were made for some direct, on-site services at the 
Washington Shelter by our Washington Regional Office. This was 
established because of the allegation that "huge" numbers o2 the 
homeless were veterans needing medical care and benefits assistance. 

In February 1984, all regional offices were contacted through their 
respective Field Directors to explain the work of the Task Force and 
of the National Citizens Committee on Food and Shelter. Regional 
offices were asked to be alert to the possibility of local contacts 
fron individuals or groups seeking VA support of the national effort 
or of local shelters and their temporary residents who may be 
veterans. 

There were additional contacts in March 1984 with Pabbi Sieqel. 
Peceipt of DVB materials was acknowledged and declared useful. He 
requested we arrange for meeting with 5 regional office and 
Committee representatives in cities where shelters were being 
opened. We suggested he simply provides us a list of the locations 
and contact points and that we would locally initiate the contacts. 
He agreed, but such a list was never furnished and the cities were 
never named. 
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DVB a\so suggested a meeting in March or April 1984 with key people 
in the local shelter effort so we could discuss the contact and 
outreach efforts of the Washington Regional Office and Washington 
Hedical Center. The Committee agreed this could be productive and 
agreed to cont^. . us for such a meeting. We had no further word. 

The Warrington Regional Office's VSD provided personal services at 
the Uashington, D.C. shelter in the evenings during March 1984. 
They found generally the estimates of veteran population to be 
exaggerated. The average shelter census during the period was 765 
persons. Twenty-six persons asked for DVB assistance. Such 
assistance involved a variety of programs from employment, to 
Veterans Education Assistance Program refunds, to military service 
verification, to disability reevaluation . Several veterans had 
college degrees. One had a large monthly income (over $800 in 
military retired pay) but indicated he was saving his money for a 
•rainy day." It was the impression of the VA employees that the 
majority of veterans served were aware of their benefits and a 
number had previously visits;! the Regional Office or Medical Center. 

Because the District shelter is only a few blocks from the 
Washington Regional Office, on-site services were terminated. 

Recently, we contacted 11 of the larger regional oft ices to 
determine whether any special services were being provided to 
shelters for the homeless at this t-ime. As expectec, we found these 
offices continue to maintain close associations with social service 
agencies, housing authorities, charitable organizations, etc., which 
may serve persons in need of food, shelter, or other public 
assistance. Most have not been able to undertake new, specif* c 
outre<^ch initiatives because staffing resources are not available. 

The involvement of several are, however, highlighted: 

* Personal visits have been made to the Anacostia Shelter and to 
Christ House on Columbia Road in the District of Columbia. Liaison 
has been established with the shelter staffs for information and 
referrals relating to VA benefits. 

A meeting was held with the D.C. Coalition for the Homeless on 
October 1, 1986, to formulate plans to provide improved service to 
the homeless. 

We have met with the Social Work Services at the VA Medical Centers 
in Washington, D.C. and Martinsburg, West Virginia to discuss issues 
relating to the homeless. A meeting with the staff of Saint 
Elizabeth's Hospital in Washington, D.C. in October is scheduled in 
the hope of providing priority services for the homeless. 

We are currently in the process of contacting all shelters in the 
Washington, D.C. area to update our list of contacts and to pledoe 
our support to them in matters relating to VA benefits. All 
regional office Veterans Benefits Counselors are provided with a 
list of shelter contacts. 

Over the last two years we have received 11 applications for 
claimants we have identified as homeless. Heavy workload and 
limited staffing have prevented us from being more active in 
outreach to the homeless. We anticipate, however, that we will be 
able to allocate additional resources in assisting the homeless in 
Fiscal Year 1987. 
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* VARO Detroit has working contacts .♦Ith the five shelters in the 
Detroit area. Three o€ the shelters b.ze privately operated; two are 
public shelters. There is a regular system of referrals to and fron 
the shelters with the VA; the regional uffice is "on-call" for 
service needs as required. These shelters provide food, beds, and 
emergency health care. There are no firm estimates of veteran 
populations, but they are estimated at 10%. 

* VARO Buffalo is actively involved with the county and city shelter 
program through their close relationship with the social service 
agencies. This is conducted under Buffalo's "Care and Share 
program." There is a regular liaison reletionship but most services 
are arranged by telephone rather than personal contact at the 
shelter (City Mission). 

* VARO&IC St. Paul has an established relationship with the 
Veterans' Soldiers Home, the City Mission and other shelters 
operated by Catholic and Protestant Churches. Again, most of the 
contact and referral services are handled through established social 
services relationships. 

* VARO New York has a working relationship with 13 shelters for nen 
and 5 for women. The governmental contact is the Office of Human 
Resources, New York City. The RO's Community Service Specialist and 
a Veterans Benefits Counselor visit biweekly to provide information 
dissemination services and take claims. The VA established this 
service prior to City requests (begun in January 1983). The City 
has estimated that it has 30,000 homeless veterans although the VARO 
believes this to be an exaggeration. From October 1, 1984, to the 
present, tha New York VARO has made 146 shelter visits; has 
interviewed a total of 1,550 veterans; and has taken 520 benefit 
applications. 

* VARO Baltimore has regular contacts with shelters and homeless 
veterans based on social services liaison. 

On September 17, 1986, Baltimore released 347 letters, with VA 
Pamphlet 27-82-2 included, to service agencies throughout Maryland. 
Of these, 126 were specifically identified as providing assistance 
to the homeless. The letters encourage the service providers to 
contact the Baltimore VARO for further information or assistance for 
a particular individual. 

There have been nc specific visits by Baltimore Regional Office 
personnel t:» shelters for the homeless, but on September 2^, l9i*S, 
we held a seminar for nemberbf of the Baltimore shelter NetwotJ.. The 
Veterans Services Officer from the Baltimore Regional Office, the 
Chief, social Work Service, and the Assistant Chief, Medical 
Administration, VA Medical Center, Baltimore, gave presentations on 
benefits in their respective areas followed by a question and answer 
session. All participants were provided copies of VA Pamphlet 
27-82-2 and the lS-1 Pact Sheet for future reference. 

All shelters are on an on-call basis. They all have the local 
toll-free telephone number and the Veterans Services Officer's 
telephone number for assistance as necessary. 

On October 9 and 10, 1985, the Baltimore VARO participated in an 
educational forum called "CARING WINTER '85/* 86" at the Festival 
HalJ in Baltimore, Maryland, public and private service providers 
were invited by Mayor William Schaefer to place displays in Festival 
Hall for those two days to educate each other as to the many 
services available to the homeless ami other needy persons in the 
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Baltimore Ketropolitan Area. The primary focus was on persons 
needing assistance in finding adequate food, shelter, clothing and 
medical care. Veterans Benefits Counselors staffed the Baltimore 
VAP.O information table for these two days from 8:30 am to 9:00 pm, 
and distributed nearly 1,500 VA cenefits information panplets. It 
was estimated by forum organizers that approximately 4,500 people 
passed through Festival Hall on these two days. 

♦ The San Francisco Regional Office has jurisdiction over ' /orthern 
California counties that cover approximately two-thirds of e 
geographic area of the state. We have identified 203 shelt»jr and 
meal providers in that area. In the last two years we have 
contacted all of the providers in the area by letter on two separate 
occasions. The letter sent to the providers expressed our concern 
for the plight of the homeless and identified our Homeless 
Coordinator and the coordinator's telephone number so they could 
have direct access to benefit information and asistance. Our 
Homeless Coordinator has received only seven calls since the first 
letter was sent in April 1985 and none of the calls resulted in 
claims for VA monetary benefits. 

We have conducted outreach efforts to the two largest shelters in 
Oakland and plan outreach efforts to the four largest shelters in 
San Francisco in the next month. Our first outreach effort to a 
homeless shelter. Mission S.A.F.E., was in April 1986. Mission 
S.A.F.E. is the largest shelter provider in Oakland, California, in 
August 1986, we initiated a monthly outreach effort to the Oakland 
Salvation Amy, the second largesh shelter provider in Oakland. We 
are currently discussing a special outreach plan with the four 
largest shelter providers in San Francisco: Episcopal Sanctuary, St. 
Vincent DePaul, Hospitality House, and 16th Street Hotel. 

The only scheduled visit to shelters is our monthly outreach to the 
Oakland Salvation Army. However, once the special outreach plans to 
the four San Francisco shelters are finalized, we expect to conduct 
monthly outreaches to one or more of these shelters. If the 
outreach to these shelters proves successful, we will expand our 
program consistent with available division resources and staffing. 

We have taken only seven applications to date from all homeless 
outreach efforts in the last two years. 

We have been an active participant on two homeless task forces since 
mid-1985: the California Working Group on the Homeless and the Joint 
Task Force on Homoless Veterans. The California Working Group on 
the Homeless is an ad hoc committee of federal, state and local 
agencies chaired by HHS; this task force is not veteran specific. 
The Joint Task Force on Homeless Veterans is an ad hoc committee 
concerned only with the plight of homeless veterans in San 
Francisco. The Task Force membership includes local public he?\th 
officials, shelter and meal providers, representatives from the 
Regional Office, local Vet Center and the Medical Center at Ft. 
Miley. We recently agreed to participate in the Veterans Resources 
Network, an ad hoc committee formed to deal with the problems of 
homeless veterans in Alameda County. 

The involvement of regional office Veterans Services Divisions has 
been a matter of outreach policy since 1968 as part of our community 
services emphasis. It is, of cource, related to the many 
initiatives locally established in recent years under the aqinq 
outreach program (visits to homes, hospitals, senior citizen homes, 
nursing care locations, etc.). 
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With regard to outreach to shelters and honele f veterans in 
general, our regional offices have shared thes observations: 

Identification of veterans' status is the most frequent 
problem encountered. Many of the persons with whom we have 
worked have no personal identification, allege they are 
veterans, recall no specifics of military service, have 
changed nanes, etc. 

There have often been difficulties in having persons agree 
to submit to medical evaluation and care. Likewise, it has 
often been difficult, sometinnes impossible, to arrange for 
physical and mental examinations for rating purposes. Most 
often, prior medical data to support claims is not available. 

Because of the transient nature of so many, we have had 
difficulty with follow-through on pending claims, establishinq 
semi-permanent addresses and assuring check delivery for 
benefits granted. 

Personal information related to claims is often difficult to 
elicit. Likewise, non-medical records (including verification 
of dependents, etc.) are difficult to obtain. 
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WHITE PAPER 
DEPARTMENT OF HEDICIKE SURGERY 
READJUSTMENT COUNSELING SERVICE 



VET CENTER SERVICES TO HOMELESS VETERANS 



Background 



1. During FY 1985, as che i'^sue of boneless persons cane Co nacional accention, 
Vet Centers at tlofts reporteu observations that there may be significant 
proportions of Vietnaa Era veterans, particularly Vietniji theatre veterans, in 
the hoaeless population* 

2. Also, two spot surveys, one reported by USA Today and another conducted by a 
business group in San Diego, indicated high proportions of Vietnam Era veterans 
in shelters for hoaeless persons or amongst persons found on the streets. 

3. For this reason, in February, 1986, undersigned asked for a count from all 
Vet Centers, of new cases opened in FY 1986 in VA Vet Centers of persons with 
hoaeless status, as well as staff hours devoted to such casen. 

4. House Appropriations Committee Subcommittee on HUD and Independent Agencies 
was informed of this data collection at a hearing ia March, 1986, in response to 
detailed questions from Congressman Boner of Nashville, TN about VA services Ko 
homeless veterans. The Subconmittee was informed that this data would be 
forwarded when collected. 

5. Another development in this area occurred on April 10, 1986, when Mr. 
Raymond Cloutier, a consultant to the Assistant Secretary of Labor for Veterans 
Employment, spoke to the agency Advisory Committee on Vietnam Veterans. Mr. 
Cloutier is establishing a ten-cities pilot project for the Department of Labor 
(DOL), which will feature a local coordinating group In each of the cities. He 
reported that DOL estimates that a minimum of 500,000 persons are homeless in 
the United States on any given day, of which 25 percent to 33 percent are 
veterans. Housing Urben Development (HUD) estimates that of these, approxi- 
mately 80 percent are Vietnam Era veterans. From these, DOL and HUD estimates, 
it appears that around 23 percent of all homeless persons in the country are 
Vietnam Era veterans. If the current VA estimate, that 42 percent of Vietnam 
Era veterans served in Southeast Asia is correct, then around 46,300 homeless 
persons on any given day are veterans who served in Southeast Asia (out of an 
estimated 115,000 Vietnam Era veteran homeless persons). It is emphasized that 
these estimates may be minimum figures. 

Survey of Vet Center Homeless Veteran Caseload : 

The following are the results of our count of homeless veterans case activity at 
Vet Centers for October, 1985 through February, 1986. 

0 Estimated total new cases opened 28,000 

o Number of new cases which were homeless 
Vietnam Era veterans 3,050 

o Percent of new cases in Vet Centers 
which are hoaeless veterans 10.9 percent 
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0 Escloace of total staff hours devoted to 
hoffleless veteran cases 



6.2A3 



0 Average number of staff hours per case 



2.05 hrs. 



0 Total number of homeless veteran cases 
referred on to other VA services 



1,708 



0 Total number of cases referred on to 
non-VA services 



1,3A2 



Attached also Is a summary of spot surveys either conducted by or known to Vet 
Center Team Leaders, of persons In shelters. These spot checks overall produce 
a percentage of Vietnam Era veteran-? (20-25 percent) which coincides with the 
estimated (23 percent) derived frou ».0L and HUD. 

Comments on Vet Center Homeless Veteran Caseload ; 

0 The data, showing that slightly over ten percent of all new cases opened 
In Vet Centers fiscal year to dote are homeless veterans, tend to conf; ' 
the DDL and HUD estimates that Vietnam era veterans form a significant 
fraction of the homeless population. 

0 Vet Centers are providing significant outreach and referral services to 
this populatlcn. 

o The number ^f staff hours per case Is modest, which may Indicate that 
staff are functioning approprlarely to provide primarily outreach and 
refeL*ral services to this population. 

o The majority of cases are being referred to other VA services. 

Action and Plans : 

o Readjustment Counseling Service has designated a Vet Center Program 
Coordinator for Homeless Veterans, who Is Dr. Craig Burnette. 

o The Task Force on Homeless Vets met on May 21-22, 1986, at VACO, 
Room 815A. A summary of the neetlng agenda follows: 

May 2\[ 1986 

The morning session began with Introductions and remarks by the Director 

of Readjustment Counseling Service with the Task Force Ciialroerson, 

followed by VACO and DOL officials who presented statements for 

discussion concerning Inter-agency and Intra^agency responses to the 
target population. 

The afternoon session began with a presentation on ongoing programs 

directed at the target population, and concluded with statements of the 

goals, objectives, and assignments of the Task Force and i*:s 
Subcoonlttees. 
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May 22, 1986 

o The second day^s neeling was devoted to group work sessions on the 
following two casks: 

1* A clinical assessment 'instrument for case planning with homeless 
veterans for use by Vet Center Counselors* 

2* A refinement of the survey instrument to be used for further study 
of the incidence and parameters of the homeless veteran population* 

o The Vet Centers will continue to provide services oriented towards 
outreach and referral for Che homeless veteran component among the 
Vietnam Era veteran population. 



ARTHUR SrBlANKrwr*, M*D*, Director 
' R'sadJ ustmetit Coun^ling Service (IOB/RC) 




June 16, 1986 



Attachments 
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STATEMENT OP 
DONALD E. SBASTEEN 
ASSISTANT SECRETARY FOR 
VETERANS* EMPLOYMENT AND TRAINING 
BEFORE THE 

SUBCOMMITTEE ON EDUCATION, TRAINING AND EMPLOYMENT 
OF THE COMMITTEE ON VETERANS' AFFAIRS 
UNITED STATES HOUSE OF REPRESENTATIVES 
. WASHINGTON, D.C. 



September 10, 1986 



Mr. Chairman and Members of the Subconunlttee: 

There is a federal commitment to holp those who face 
serious employment barriers to become productive members of 
the work force. The Job Training Partnership Act, chapters 
41 and 42 of Title 38 of the U.S. Code, and the Veterans' 
Job Training Act illustrate this commitment. 

Homeless veterans clearly fall within this mandate. 
Accordingly, this spring I commissioned a study and field 
survey to assess the extent of homelessness among the veteran 
population, to examine federal, state, local and private initia- 
tives which address the problem, and to come up with recomwenda- 
tions for the Department of Labor to fulfill its legal and 
moral commitments to help place these veterans in jobs. 

I wish to share our findings with this Committee this 
afternoon and to describe to you initiatives adopted by the 
Department this summer to begin to help find jobs for homeless 
veterans. Our ultimate objective is to go beyond interim 
services and rehabilitation programs dnd to bring homeless 
veterans into the productive work force. This will decrease 
the number of street and shelter people, increase the productive 
work force and provide the individuals served with a solid 
Work experience beyond cosmetic programs which deal only with 
problems arising from -^eing in, or leading to, the streets. 



1. The Department of Housing and Urban Development (HUD) 
estimated in 1984 that there were 250,000 to 350,000 homeless 
people in the United States on any given night . A recent 
study by Harvard's National Bureau of Economic Research esti- 
mated that in December 1985, there were 279,000 homeless individuals 

2. Since the turnover among the homeless is significant, 
the number of those who are homeless in an^ given year would 
be much larger. This larger number would reflect the majority 
who are "temporarily" or "episodically" homeless; that is, 
homeless for one or more short periods between jobs or when 
entitlements wear thin. Table 1 demonstiates that one-third 
may be homeless for less than 30 days and that perhaps another 
t^^'^<3 ace homeless for a vear or more . (The harder case home- 
less.) 



Homelessness in America; The Numbers 
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Table 1 

I tgnqth of Howelessnesa ; Indicators of Turnover Among 
~ the Homeless From Studies of Major Cities and Ohio. 







Percentage 


of Time Homeless 


City or State 


Source 


Less Than 


One Year 






One Month 


or More 


Boston 


(1) 


9% 


69% 


New York City. 


(1) 


21% • 


56% 


Los Angeles 


(1) 


23% 


49% 


Minneapolis 


(1) 


26% 


34% 


Ohio 


(2) 


39% 




Boston: Long 








Island Shelter 


(3) 


49% 


33* 


Milwaukee 


(4) 


23% 


28% 


St. Louis 


(5) 


36 


W/A 



•Over Seven Months 



(1) DHUD: A Report to the Secretary on the Homeless and 
Emergency Shelters^ April 1984» (page 30) . 

(2) Ohio Department of Mental Health; Homelessness in Ohio, 
(Dee Roth, principle : stigator) Statewide Report . February 
1985 (Page 35). 

Dee Roth reported that this data indicated that nearly 
twice as many with alcohol problems were homeless for more 
than two years « compared to those without alcohol problems: 
NIAAA presentation, July 1985 (Page 4). 

(3) University of Massachusetts at Boston; Boston's Homeless 
(Long Island Shelter Study 1985f Table 1.) 

(However f 47% with alcohol and one other health problem 
had been homeless at least 7 months, page 13). 

(4) Human Services Triangle, Inc. (Milwaukee) for Wisconsin 
Office of Mental Health: Listening to the Homeless , April 
1985/ page 21. (NOTE: 57% of shelter users were homeless 
for 6 months or less; 60% of non-shelter users were homeless 
for more than 6 months). 

(5) Missouri Department of Mental Health: Homeless People 

in St. Louis (A philter study), January 1985/ page 49. (Almost 
1/6 conhinuously homeless for 2 or more years.) 

This table prepared by the Department of Labor « Assistant 
Secret?4:y for Veterans' Employment and Training, from above 
studies. 
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Density of population appears to have a significant effect 
on where homeless people live. The HUD study reported that 
there are 13 homeless people per 10,000 population In large 
and medlum-slZt :1 metropolitan areas; It drops by about one- 
half to 6*5 pe «fons per 10,000 In metropolitan areas of less 
than 250,000. 

The only statev^lde study available ( Homelessness In Ohio , 
^ Ohio Department of Mental Health, February, 1985) does not 

report total numbers of the homeless In either urban or non- 
urban areas. However., It does report that (a) formal services 
In non-urban areas are quite limited, (b) noh-urban places 
are hostile to homeless outsiders, and (c) service systems 
are targeted almost exclusively to local homeless residents. 
'4 Homeless persons tended to be younger ^nd more likely to be 

white and male. 

t 

The Characteristics of the Homeless 

Age, sex and health characteristics of this population 
are significant to establishing rehabilitation and employablllty . 

Age . The median age of the homeless Is 34. Ten to 15 
percent are over 50, and about six percent are over 60 (HUD). 

Sex . About 80% of the homeless are males (see especially 
Ohio and Boston Long Island Shelter Studies). 

Mental Health . Mental disabilities are a serious problem. 
While there are wAde ranges of estimates of the number of 
homeless that are mentally 111, most of the evidence leads 
us to believe that up to one^thlrd of the homeless requite 
mental health services. (HUD, Ohio, Mass Assoc. for Mental 
Health and Los Angeles Homeless Studies.) 

Alcohol and Other Substance Abuse . Another 30% to 40% 
have serious alcohol and/or drug problems. These are associated 
with higher Incidents of health problems, less successful 
employment experiences, fewer social support systems and greater 
likelihood of victimization. (HUD, Boston Long Island Shelter, 
Mass. Dept. of Mental Health, St. Louis, Ohio Studies, et. 
al.) 

Physical health problems plague 30% to 50% of the homeless 
population. Their plight Is exacerbated by the length of 
time they are homeless and by alcohol problems. (Ohio, Boston 
Long Island Shelter, and St. Louis Studies, et. al. ) 

Homeless Veterans 

1. Numbers . Veterans are a significant segment of the 
homeless population. Table 2 from Homeless Veterans In Los 
Angeles County , a paper presented at the Annual Meeting of 
the American Public Health Association, Washington, D.C., 

* November 1985, lists proportions of veterans among the homeless 
reported in ^studies of 8 cities and the State of Ohio. 

Excluding Baltimore (sample mlnlscule), and St. Louis 
(sample Includes 50% women) It would appear that about one- 

• t^^c*^ of the homeless population, and slightly more than one~ 
third of the male homeless population, report themselves as 
U.S. military veterans. 
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Table 2 

U.S. Military Veterans Among the Homeless* 



Veterans 



Vietnam 
Era 



Vets 



ConuRunity 


Sample 
Size 


Year 
of 


% of Total 
Sample 


% of Male 
Sample 


as % of 

Homeless 
Veterans 


Baltimore 


51 


1981-82 


51% 




35% 


Detroit 


75 


1985 


26% 


36% 


15% 


Los Angeles 


238 


1983-84 


37% 


47% 


33% 


Milwaukee 


237 


1954-85 


28% 






New York City 


169 


1981 




3?f. 




Ohio 


979 


1984 


32% 




28% 


Phoen ix 


195 


1983 


46% 




36% 


St. Louis 


248 




18% 






San Francisco 


248 


1982 




31% 


33% 



•Adapted from Robertson and Abel, Homeless Veterans in Los 
Angeles County; A Preliminary Assessment , paper presented 
to the Annual Meeting of the American Public Health Association, 
Washington, D.C. November 1985. 

2. Age Distribution . The Boston Long Island Shelter 
Study reported of its respondents in 198S that (a) one-third 
of the homeless veterans had entered the service before i960 
and (b) one-third entered after 1968 . (They note that one- 
half had left the military since 1970— almost all with an 
honorable discharge (90%) and 95% vlth an honorable or general 
discharge. ) 



Abel and Robertson reported the following age categories 
in Los Angeles County (Table 3). 

Table 3* 

Age Characteristics of Veteran and Non-Veteran 
Homeless Males (Los Angeles County) 



Characteristic 


Non-Veteran 


Veteran 


Under Age 30 


34.8% 


17.5% 


Age 30 to 39 


37.1% 


36.3% 


Age 40 to 59 


27.0% 


32.5% 


Age 60 and older 


1.1% 


13.8% 




(89) 


(80) 



•Adapted from Abel and Robertson, supra , page 3. 



We have concluded from these data that a large number 
of homeless veterans are post-Vietnam Era veterans, that perhaps 
^ third are Vietnam Era veterans and diminishing numbers are 
from the Korean Conflict and World War 17. We also conclude 
that older veterans are disproportionately represented among 
the homeless, at least in Boston and Los Angeles. 
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Characteristics of Homeless Veterans 



Veterans are a significant prooortion of the homeless* 
and particularly of the male homeless population. Consequently 
they contribute to and share the general characteristics ot 
that population. 

Studies which address homeless veterans* however* Indicate 
that (a) veterans age 55 and older are more prevalent among 
the homeless than in the population at large, (b) problems 
with alcohol are particularly significant, .(c) they are more 
likely to have been homeless longer* and (d) they underutilize 
potential veterans' benefits and alcohol abuse services. 

Veteran-specific comments from studies of the homeless: 

A. Boston's Homeless; Their Backgrounds Proble ms and 
N eeds (prepared £'>r the Long Island Shelter for the Homeless), 
Russell K. Schutt* University of Massachusetts, 1985. 

1. Thirty-one (31%) percent of guests were veterans 
(37% of males were veterans). 

2. Nineteen (19%) percent of veterans reported 
receipt ol veterans* benefits* 

3. Of those who had resided previously In Massa- 
chusetts* veterans and divorced persons ;vere 
likely to have been homeless longer. 

[Note: The length of homelessness is associated 
with prevalence of health problems* including 
alcoholism and mental illness. 

4. Forty-four (44%) percent of veterans who appeared 
at the shelter returned at least two times* 
compared to 22%, of non-veteransJ that is: 
veterans used the shelter at twice the rate 

of non-veteran males. 

5. Homeless veterans tended to be older white 
males* more often divorced than always single 
or married* and more educated than other men. 

6. Veterans were more likely to have dealt with 
hospitals but less likely to contact alcohol- 
related and social service agencicc than non- 
veterans. 

7. "Many of the homeless were veterans. They 
tended to have been homeless longer* to be 

more frequent shelter users* and to have somewhat 
more physical problems that other nen. The 
low level of veterans' benefits received sug- 
gested . . . [theyl may not have been tapping 
[resources available fully) . . 

8. Veterans homeless for 7 months or more was 
45%; non-veterans 33%. 

9. Suggested that alcohol problems with homeless 
veterans tend to increase with age; psychological 
problems tend to decrease with age. 

a. Homeless Sub-Study: Baltimore* Epidemiological 

Catchment Area Study * Johns Hopkins University (undated). 

"More than half (51%) of the homeless reported mili- 
tary service; of these* 36 percent were Vietnam 
veterans. Despite the substantial proportion of 
veterans in the sample* only 7.8 percent of the 
homeless respondents reported that Veterans Administra- 
tion hospitals or clinics were their usual source 



of medical care. 
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C. Listening to the Homeless (Milwaukee) Studv for 

State oc Wisconsin ottict of Mental Health. April. 



Homeless persons in the survey who had been in t\ • 
armed services reported the followinq problemsi 
(1) mental Illness. 20%; (2) substance abuse. 47%; 
(3) no mental health problems. 241. 

Alcohol Problems and Homelessness; Findings from 

the Ohio studv, D<><> Roth, prmp-srmf^ frsr MTAAA j^T^.. 



Because Of the characteristics shared by homeless 
veterans who abuse alcohol with non-veterans in 
this category, the following observations from this 
study are relevant to this population: 

1. A rjch higher proportion in th? alcohol group 
(45.11) are divorced than in th« group without 
a drinking problem (201). 

[The alcohol group, including non-veterans 
is older than the non-alcohol group. 501 over 
40 years old vs. 32IJ . 

2. A much larger percentage of the alcohol group 

(as a whole) had spent the previous night outside 
of a shelter (41.7%) compared to others (26.21). 

3. When asked how satisfying their lif j had been, 
people with alcohol problems were much more 
likely (27.91) to say "not very satisfying" 
than were other homeless people. 

4. The group with alcohol problems were morj; psycho- 
logically dysfunctional than the non-alcohol 
group. The psychiatric problem severity also 
tended to be higher. 

Findings of the POL Field studv and 
Assessment of other Studies o^ Homeless Veterans 

The assessment the Department of Labor initiated this 
spring of homeless veterans concluded that a majority of home- 
less veterans need medical, mental health or alcohol/drug 
abuse attention before job training and job placement efforts 



Many of these resource needs can be mot from existing 
federal entitlements and services offered by the Department 
of Health and Human Services and the Veterans Administration. 

Extensive State services, especially employment services 
and veterans programs are available and are Integral to the 
employment of homeless veterans. 

Private sector Institutions provide most hands-on services 
tor the homeless, such as shelter and self-help programs, 
and dre the Initial contact points for the hoaelf;ss population. 
Many local veterans organizations also provide help to homeless 
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Systemic Weaknesses , A DOL survey of current practices 
J" the delivery of entitlements and services relevant to placin 
homeless veterans in jobs revealed a need for improvement 
at several crucial junctures: 

o There is no clear-cut responsibility at state or 

local levels to link Federal and state entitlements 
and services with private sector homeless services 
to target homeless veterans for employability and 
jobs, 

o Hands-on service providers for the homeless, working 
in emergency shelters, soup-kitchens, mental health 
self-help clubs, day service centers and public 
inebriate programs, are often unaware of how to 
access the full range of public programs available 
to help homeless veterans. 

o Public entitlement and service program managers^T 
proficient as they may be in meeting most public 
needs, are often not geared to address the special 
characteristics and needs of this hard-to-reach * 
population. 

o There is a critical dearth of "outreach" personnel, 
who are comfortable in shelter surroundings and 
experienced in the skills needed to persuade homeless 
veterans to avail themselves of programs designed 
to make them employable and able to find a job. 

o There is a lack of tracking systems to steer homeless 
veterans through the maze of entitlement and service 
programs leading to employability and jobs. 

o state employment services are not ordinarily geared 
to pursue employment opportunities for the rehabili- 
tated homeless veteran, often assuming that •'others" 
are taking care of such employment responsibilities. 

DOL Response 

The DOL has responded to this challenge by launching 
a Jobs For Homeless Veterans (JHV) Program in ten cities across 
the country: Atlanta, Baltimore, Boston, Denver, Detroit, 
Fort Lauderdale, Los Angeles, New Orleans, San Antonio, and 
Seattle. The specific goals of this project are to: 

o Find meaningful employment nationwide for 250 poten- 
tially e.Tiployable homeless veterans who want jobs. 

o Identify job training programs for those who need 
them, referring candidates to the programs. 

o Assist selected homeless veterans who need physcial, 
mental health or substance abuse treatment to enroll 
in available facilities. 

o Enable and encourage homeless veterans to utilize 
available financial entitlement programs. 

o Establish better linkages with private sector, state 
and federal programs to serve homeless veterans 
who rr.dy want to become job-ready. 

The Program 
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To achieve these goals^ the DOL has established a working 
coordinating committee o£ representatives of UOL/HHS/VA. 
The role of the committee is (1) to exchange information about 
services «nd entitlements relative to the objectives of the 
JHV program; (2) to examine ways for agencies to better serve 
igency personnel who deliver these services in the ten cities; 
and (3) to achieve a commitment by each agency to designate 
and direct an agency employee in each city to be responsible 
for attention to the agency's homeless veteran policies and 
practices. 

The DOL is keeping the national veterans organizations 
informed of program developments; will recommend ways in which 
their local chapters and service representatives may contribute 
to the program; and will supply informative materials to them 
wh'ch can assist them in advising local chapters and service 
representatives about the program. 

Working^ coordinating committees composed of DOL/VA/HHS 
designees are being put In place in each of the ten cities 
under the leadership of the State Director for Veterans' Employ- 
ment and Training Service in the state. Those working groups 
are responsible for establishing each city program. Thsy 
will assess delivery system weaknesses; focus state, regional 
and private resources to support JHV; develop informational 
workshops, establish tracking systems and supervise the estab- 
lishment of outreach cadre. 



The most serious defect in current practices for rehabili- 
tating homeless veterans is the lack of effectiveness in bring- 
ing homeless people into the entitlement and service systems. 
Accordingly, a vital cog in the JHV program is to develop 
a few "^outreach" people or "cadres," in each city program 
to go into the shelters, visit soup ki'-chens and jails and 
contact "grate" and "bridije" people to bring them into this 
job-directed network. 
Perspective 

It is encouraging to note that most cities by now have 
a great many public and private services for the homeless. 
Our principal task is to identify and encourage the targeting 
of these activites to meet the joal of placing more homeless 
veterans m jobs. DOL, VA and HHS are committed to the success 
of the JHV program. We are also gaining many supporters. 
The Veterans Leadership program has pledged to urge Vietnam 
veteran businessmen to cooperate; also several national veterans 
organizations have already contacted their field personnel 
to assist us with this program and ACTION and the Urban League 
have inquired about ways in which they might be involved. 

Mr. Chairman and members of the Subcommittee, we're cer- 
tainly aware that this is a battered population that needs 
help and no phenomenal or unrealistic expectation should be 
harbored. But we firmly believe that we must continue seeking 
ways to make a difference in the lives of some homeless veterans. 



Outreach Cadres 
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Mr. Chairman, my name is Maria Foscarinis. I direct the 
Washington office of the National Coalition for the Homeless, a 
federation of organizations, agencies and individuals from some 
40 cities and counties across the United States. Our guiding 
principles are simple: in a society that calls itself civilized, 
all persons should have the basic resources needed to survive: 
decent shelter and adequate food. 

Today I come before you to testify on a topic that should 
be a particularly acute source of shame to our nation: the 
plight of our country's homeless veteranr. I will present data 
that may provide some measure of assistance to this committee's 
work. Yet my overriding goal today, Mr. Chairman, is a simple 
one: to convey to you and your colleagues in the federal 
government the urgency of the national disaster that is 
homelessness in America today. 

Mr. Chairman, homelcssness among veterans is merely an 
example — and a particularly cruel and ironic example — of a 
growing national catastrophe that is no longer constrained by 
demographic or geographic barriers. Today, in the richest nation 
on earth, an estimated 2-3 million men, women and children are 
going without the basics: a bed to sleep in and a meal to eat. 
And as poverty spreads its geographic reach, homelessncss is 
rising in suburban and rural areas. 
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Ttie horaelessness and poverty that we see dally on our 
iation*8 streets is a visible and growing reminder that all is 
not well in America today. It is a reminder that as the 
President extols the sanctity of the family, children are qoing 
hungry. It is a reminder that as the President blindly and 
irresponsibly assures us that "America is back," millions of 
Amrricans are engaged in a priraitive struggle for their very 
survival. And it is a reminder that as the President forms 
policy in the name of "patriotism" and a strong national defense, 
thousands of American patriots — veterans who risked their lives 
for their country — have been abandoned to the streets, 

Horaelessness araong veterans raust give us special cause 
for alarra at the fate of our country's future. Men and woraen who 
once served their country now stand condemned to wander the 
streets, outcasts in their own land. Men and woraen who returned 
from combat, often broken in body or in spirit, now face the 
betrayal of broken promises. Perhaps one of the most highly 
regulated segments of the population, homeless veterans have 
found no refuge in the V.A.»s panoply of programs promised to 
compensate veterans for their sacrifice. 

The National Coalition for the Homeless has collected 
substantial data on homeless veterans across America*. Those 
facts reveal that: 

* These facts are documented in the attached Table 1. 
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*In Milwaukee, where 2,000 are homeless, 28 percent ot 

homeless men and women surveyed are veterans. 
*In San Francisco, where 10,000 are homeless, 31 percent 

oC the homeless surveyed are veterans, one-third Crc.i 

the Vietnam era. 
*ln New York City, 32 percent ot homeless men surveyeJ 

are veterans. 

*According to State oC Ohio figures, 32 percent ot 

homeless men and women surveyed in that state are 

veterans, with 28 percent Crom the Vietnam era. 
*In Detroit, where there are 27,000 horiieless, 36 perv^ent 

oC homeless mtn surveyed are veterans, with 15 percent 

oC those having served in Vietnam. 
*In Phoenix, where several thousand are homeless, 46 

percent o£ homeless men and women surveyed are veterans, 

with 33 percent £rom the Vietnam era. 
*In Los Angeles, a city with 50,000 hoir.^less, 47 percent 

of homeless men surveyed are veterans with 33 percent of 

these veterans Cought in Vietnam. 
*In Baltimore, 15,000 are homeless. OE those homeless 

men and women surveyed, 51 percent are veterans. 

Thirty-Cive percent oC these veterans Cought in Vietnam. 
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Over 15% of the boneless population around the country 
consists of veterans, a total of a quarter to a half a million 
nen and women. The reasons for this are not mysterious. Ttte 
causes of homelessness among veterans part llel the causes of 
homelessness In general. 
« Tte scarcity of low Income housing is the most 

significant cause of today's homelessness. Since 1981, 
federalhouslng programs have been cut over 60%. At the same 
* time, the conversion of Inexpensive housing Into luxury 

condominiums and cooperative in the private housing market has 
further shrunk the supply of low cost housing. As a result. 
Increasing numbers of poor persons have been literally squeezed 
out of the housing market and joined the ranks of the homeless. 

Unemployment contributes to but Is not the sole cause 
of homelessness among veterans. Indeed, a significant number of 
homeless veterans— and homeless persons In general— in fact are 
employed. Yet the unskilled jobs they often obtain do not pay 
sufCiclent wages to meet the high rents that even squalid living 
quarters now command. At the end of their work day, these 
homeless vetera.^s must return to a elielter or to the streets. 

For those veterans who are employed, several reasons 
contribute to that status. First, many unemployed veterans are 
able and desperately want to work but are simply unable to find 
jobs. Often lacking skills or training, they are at the bottom 
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of the ladder In competing for jobs. Inevitably, and 
significantly, homelessness further worsens their position. 
Ui.^ble to secure the basic resources necessary to present an 
appropriate appearance, homeless veterans are even less able to 
compete In the job market. 

Finally, a significant proportion of veterans have 
returned from their service broken. In the absence of proper 
rehabilitation and training, physical and mental disability 



prevents these veterans from securing employment. 

Who are the victims of these conditions? Here are some 
of their faces: 



<*Jesse Carpenter, a decorated world War II veteran who 
succumbed to exposure as he sought refuge on a cold 
winter night In Lafayette park, just across the street 
from the White House. 

'A mentally disturbed veteran, unable, to adjust to 
"civilized" society after a stint In Vietnam, was 
treated In a v. A. hospital until his claim for benefits 
was denied and he was discharged to a shelter. Since 
then he has been unable to hold a steady job. 

*Gar field Hawkins, a veteran of the Korean War, anxious 
to find a job. A resident of a shelter, he has no 



ERIC 




169 



Page 6. 



facilities to wash his clothes, inadequate facilities to 
bathe and lacks even a mirror to shave in the morning. 
Under these conditions, he finds it impossible to 
maintain the appearance necessary for job interviews. 

•^Walter Throckmorton, a 61 year old veteran of two wars, 
who spends his nights on park, benches, in the streets, 
or in such makeshift dwellings as the floor of a 
hospital raen*s room. 

Ttieoe are all actual examples of the misery now suffered 



by men who once wore the uniform of the U.S. military. I have 
spoken with many homeless veterans. Inevitably, the message I 
receive is the samej it is a cry of protest at a betrayal that 
cannot be comprehended. And it is also an urgent wish to 
nevertheless go on, to get a job and to somehow, in the words of 
one homeless veteran, "get back on my feet." 



The response of the federal government to this growing 



crisis has been almost uniformly negative. There is currently 
only a single federal program designed specifically to aid the 
homeless. FEMA--a $70 million pet year program administered by 
the agency responsible for tl^n victims of natural 
disasters — provides only the most basic emergency assistance to 
the nation's swelling homeless population. 



More important , the federal government has butchered the 



programs designed to aid the poor, pushing hundreds of thousands 
over the edge and into homelessness . Even worse, while a 
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multitude of federal programs now exist to aid veterans, the 
neediest veterans — those who are homeless— are not In fact 
benefiting from them. Many veterans now living in shelters, on 
the streets or in abandonned buildings are entitled to but not 
receiving job training and education benefits which, if actually 
nade available, could break the cycle of homelessness. The V.A. 
statute specifically provides for outreach to ensure that 
veterans are informed of and received such as assistance in apply 
for benefits. Yet the V.A. today has absolutely no policy of 
outreach to homeless veterans. 

Zn addition, the V.A. has a program of State Homes and 
"Domicilliary Care" which provide food and lodging for 
poorveterans in need of low level institutional care. These 
programs could meet the needs — indeed save the lives— of many 
homeless veterans, but their availability is inadequate. For the 
country's 28 million veterans, there are less than 24,000 beds in 
such facilities across the nation. If the federal government is 
serious about addressing the plight of homeless vetsrans, it is 
imperative that these programs be expanded. 

Finally, homeless veterans are often prevented from 
receiving benefits because of ^ ^rmanent address requirements 
improperly imposed by local V.A. offices. The V.h. should 
specifically instruct its local offices not to impose such 
requirements. The Homeless Persons' Survival Act (HR-5140) , 
comprehensive federal legislation designed by the National 
Coalition for the Homeless, contains a section to address this 



ERIC 



174 



171 



Page 8* 



issue. That section has also been introduced as a separate bill 
(HR-5137) and I call upon the members of the committee to add 
thei*: names as sponsors of this snail but important measure.* 

It is offensive that the V.A. allows a single vetera.": to 
remain homeless. The fact that the V.A. has no policy to assist 



the hundreds of thousands of homeless veterans who must now call 
the streets, abandoned buildings, viaducts and other hidden 
refuges their "home" is a disgrace. The V.A. must develop 
immediately a comprehensive outreach, shelter and assistance 
program for homeless veterans. Ttie United States knew how to 
find these young men and women when it wanted to put uniforms on 
their backs. It should use the same resources to locate and 
assist the growing number of veterans who now wander aimlessly, 
often broken in body and spirit, homeless on the streets of our 
nation. 
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Table 1. 

U.S. Military Veterans Ariong the Homeless 



Commun i ty Samp 1 e 


Year 
of 




Veterans 


Vietnam 
Era Vets 


Size 


Study 




% of Total 
Sample 


% of Male 
Sample 


as % of 

Homeless 
Veterans 


1 

Baltimore 
2 

Cetr3it 


51 
75 


1981- 
193S 


32 


51% 
26% 


36% 


35% 

(in Viet J 

15% 
(in Viet I 


3 

Los Angsles 


233 


1933- 


84 


37% 


47% 


3^^ 


4 

Mi'i.VAU>:se 


237 


1934- 


85 


231 






5 

Yo^"< City 


169 


1931 






32% 




5 

Ohic 


979 


1934 




32% 




23^ 


7 

Phoenix 


155 


1923 




46% 




36% 


8 

St. Louis 


243 






13% 






9 

Sin Francisco 


246 


1932 






31% 


33i 



1. Fischer, et al,, 1984, page 9. 

2. Solarz and Mowbray, 1985, page 3. 

3. Robertson, et al., 1985, page 46. 

4. Ro^now, et al., 1935, pages 29-30. 

5. Crystal, et al., 1982, page 26. 

6. Roth, et al., 1985, page 55. 

7. Srcwn, et al., 1983, page . 

8. Morse, et al,, 1985, page 

9. Central City Sheitor Nstwork, 1982, reported in Goldin, 1982, 
page 2. 
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T am Thomas Bird, the founder and producer of the Vietnam 
Veterans Ensemble Theater Company of New Vork City. VETCo, as we 
are known, was founded in 1979. We have produced 25 plays off 
Broadway, one of which, TRACERS, was selected as one of tne 10 Best 
Plays for 1985-86. We are now producing documentary films and 
feature films in addition to our theatrical work. We also tour a 
Variety Show to Veterans Hospitals and N.Y. City Shelters for the 
Homeless. We've toured VA Hospitals for seven years and Shelters 
for four year3. 

I first became aware of the plight of homeless veterans, 
especially homeless Vietnam veterans when the coiornnist Muarry 
Kempton of Newsday wrote a ;olunn on Veteran's Lay 1982- He wrote 
about VETCo's activities, specifically our use of thea^^r and 
poetry to explore and deal with our experiences of t.ie Vietnam war 
and its aftermath. He spoke of our hopes of learning lessons both 
personal and national through our w rk. He ended the column by 
pointing out there were an estimated 10,000 homeless veterans m 
New Vork City. He said no one knew how many were Vietnam vots. 

I was shocked to hear about this. I decided VETCo had to tour 
our Varietur Show to the N.V. City Shelters. Our first tour was i.. 
January 1983. The conditions in most shelters were rundown. The 
number of homeless veterans we miit was on the average 1/2 the 
audience, with 1/3 of the Audience being Vietnam veterans An 
average audience v as 150 men per shew. We did six shows that year, 
all in Manhat'^an. At the end of the year Mayor Koch gave us a 
Volunteer Award for "bringing entertainment into dreary and fright- 
ening shelters for the homeless. That was how the Mayor's office 
described the City Shelter System at the time. 

Also on the 1983 tour, I met Mr. William Cooner who is with me 
today. Mr. \;ooner is a Vietnam veteran, a poet, and was at that 
time, homeless. He was living in the WatJ's Island Men's Shelter. 
It was through my relationship with Mr. Cooner that I became aware 
of the complex problems facing the homeless veteran. 

To return to our touring program; we have toured the N.V. City 
Shelter System since 1983. We have visited nine different men's 
shelters, two women's shelters and performed a total of 48 shows. 
Condition? i the shelters have improved but the number of homeless 
has Increased dramatically. Again, I am only a witness to what I 
see. I am not an expert or a statistician. One thing remains 
consldTit in my observations. On the average, 1/3 of all audiences 
in the tren's shelter system in New Vork City identify themselves a«5 
Vietnam veterans. They are In the majority bl^ck, a few hispanics. 
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and a couple of whites. 

Through Mr. Cooner, and in discussions with veterans in the 
shelters, I am aware that most have had jobs, have lost thera, lived 
on unemployment for sometime, have lost their apartments, lived 
with friends, and then on the streets. The downward spiral is in- 
credibly demeaning and robs the individual cf his self confidence 
and self-esteem. He becomes very disenfranchised. Compounding 
this is the fact that for the Vietnam veteran who cores from the 
lower class in New Vork his faith in America, which has been 
shocked severely once is now shocked aguin. All about hira he sees 
the growing affluenco of the City and America. He hears that we're 
♦1 again and standing tall. He hears words of praise, finally, for 
the Vietnam veteran. He hears of parades and where is he? He's 
stuck in the quagmire of the Homeless Shelter System. He needs a 
job but first he needs some personal attention and counseling. My 
experience with Mr. Cooner and a couple of other homeless Vietnam 
veterans is that a Big Brother type approach works. These men need 
a he 1 ping hand re-entering society. They need to get over the 
Shelter syndrome. They need to be helped to feel worthy and wel- 
come, yes, he needs employment and he also needs self confidence 
and self-esteem. I don't think a job alone works. The problems 
are complex and they need to be personally attended. 

I think a program where employers are encouraged to hire 
homeless Vietnam veterans and also ac.t as a Big Brother could work. 
Vo'j could call the program the "Uncle Sam" program the "Homeward 
Bound" program. in fact, after the Civil War the Confederate 
soldiers who were returiing to homes that no longer existed were 
tagged Ho Bo's which was short for Homeward Bound. There are, like 
Mr. Cooner, many good men amongst the homeless population. They 
need a job, yes, but more so they need to feel welcome, wanted, and 
worthy f jin. That I feel is the first step. The job will work if 
that ste^j occurs. 

The big metaphor in Vietnam was "waste." Vou wasted time, you 
wasted the enemy, you burned human waste, your buddies got wasted. 
Well Z, as X am sure all o£ you on the Committee on Veterans 
Affairs, want no more waste. Let us hope that the waste of the 
talent, man power, human potential of the homeless Vietnam veteran 
is brought to an end through a program of counseling and employ- 
lAent • 
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Kit:.::.c-cr.. r. c. 

SERVICES TO HOMELESS VETERA1C£ 

2. FVKPOSL, Tr.is "ircular provioes guidelines for implementation 
of £r. Outreaci. ar.c Putiic Ir.fcrruation Procran designee to ensure that 
honieiess veterans £re r.£Cfe ©ware of and have access to benefits and 
services provided by tr.e Veterans Acr.ir.ist ration. 

2. EACKGRO'JKI 

o. The plight cf the horreiess continues to be a priority area 
of concerr. at the natior.cl, state/ and local levels. Numerous sur- 
veys have cevelopes vastly different statistics but roost suggest that 
large r,uri>er£ cf the hor.eiess ir.£y/ m fact, be veterans. 

k . Contributing causes ci honielessness among veterans are drug/ 
alcohol abuse and mental illness ccnplicated by deinstitutionalization. 
Kany cf these ir.civicuais r.ay have been homeless for a year or more. 
Arncnc ether causes c: h3n)eleS£ne£S are dissolution of narriage and 
domestic viclerce, loss cf en;ploynent, release frorr. jail or hospital 
with nc place tc gc, and loss of residence, complicated by the con- 
tinuing decline in low income housing. 

c. f: IS essential that appropriate VA and corrjnunity resources 
and services be accessed, utilized and organized tc meet the special 
needs cf this secntent of the veteran population. A growing number 
cf VA regional offices and recical centers have already established 
collaborative efforts with the comnunity m response to the need to 
roeet the basic health and hur.an concerns of homeless veterans. 

3. PHOGRAy. RESPON'SIBILITV . Primary responsibility for 
establishing a comprehensive and effective outreach and public infor*- 
roatior. prograr at the regional office level has been delegated to 
the V5C (Veterans Services Officer). 

4. IMPLEKEKTATIOK . In order to faciliteto efforts to iroplement 
the prograr. directives and assure at leaf a roiniiuuir. level of out- 
reach and public information, fevera] basic elements will be required 
to b* implemented by all field stations: 

a . Coordination with DlliS f Department of Medicine and Surgery ) 
SWS (Social licry Service) and Readiustment Counseling <Vet "'nter) 
Staff . DKiS C:rcular }0-et-o£ dated 4/22/85 directed all VA health 
cire far: lit le* e^^tatlisl- effective programs to assist homeless 
veterans. 5Wr b&s^r. identified as the lead service for this ini- 
tiative. In addition, large nur.bers cf Vet Centers are reported to 
he heavily involved with the problens of homeless veterans and, as a 
letuit, Hcad;>urtrent Ccunseling Service has established a Task Fcrce 
C7 hcrr.tless "le'.T.hj:. Ere Veterans. As soon as possible, the VSO 
should contact the Chief, SKS, at each VA roedical center in his or 
her area of jurisdiction, as veil as each Vet Center Tearr Leader. 
This contact will be ir.ade to ascertain the degree of involvement 
th?£4 v; eier-entr have with horeZei^ v^ttr^ns and corjTsunit^ servicf 
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providers. Any plar. zi actior. designed by the regional office tc 
ensure that infcn:.ation or assistance is provided to homeless veter- 
an£ or conununity service providers should be coordinated with SKS and 
the Vet Centers to avoid f ragnientation of service delivery or dupli- 
cation of effort. 

b. Outreach to Conmunitv Service Providers , Etch regional office 
will identify shelters for the homeless operating i,^ its jurisdiction. 
In addition to identifying the location and group or organization 
r-ssponsible for operating the shelter, regional office personnel will 
identify a personal point of contact at each shelter. Shelter listings 
will be reviewed anc updated. Contact will be made with hoiseless 
shelters and other community service providers in your area to assure 
awareness of VA benefits and services, knowledge of VA locations, 
toll-free telephone service, etc. 

c. Information and jReferral . VSO'i* should seek to i.TCprotfe their 
Cat: in-house capability for delivering assistance to the homeless by 
identifying and sharing information necessary to lin!. the homeless 
with convenient access to service providers. For example, VBC's 
(Veterans Benefits Counselors) assigned to the Personal a;id Telephone 
Interview activities should be provided with the names, ^udresses, 
and telephone numbers of shelters and other service providers so that 
i«w....less clients who visit or call the regional office seeking assis- 
tance can be referred to a specific individual or organization. 

d. Training . Training for VSD (Veterans Services Division) 
personnel should include awareness and seni;itivity training regarding 
the problemtj of the boTreless. VSD*s should continue to .heighten 
employees* awareness of the special needs of the homeless through 
on-going training to include service provider presentations, group 
discuspion, cnC orientation-Of written material. 

5* Involvement of Veterans Service Organizations . Efforts should 
be made at the local level to enlist the help and support of veterans 
organizations XAmerican Legion, Veterans of Foreign Wars, etc.) in 
providing outreach services to homeless veterans. A number of the 
service organizatioi s (e.g., the Disabled American Veterans) at the 
national level ha;;e exprescsd an interest in helping the Federal 
Task Force on the Hi^meless. Organizations at the local level (through 
our Vietnam Veteran Civic Councils and Service Officers meetings) 
should be approached for whatever assistance *ihey may be able to 
provide in this endeiivor. 

6. Wor). -Study . Where possible, extensive use should be made of 
VA work-study personnel tc supplement VA personnel ir. our outreach 
tc hc*ntl.e£.5 veterans. However, before placing work-study students in 
community shelters, the specific requirements related to work-study 
assignment. E anc supervisior contained in K27-1, part I, paragraphs 
Sr.lC And 5.13 should be revievec vith the appropriate shelter staff. 
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. One-TiiT.e Or.i\ Report. A jr.e-tin.e cniy report will be submitted 
with the October n.ont>.i> narrative (KCS 20-0364) during the first 10 
workdays of November 1586. The report shoJld describe alx efforts 
expended on the homeless initiative fron receipt of this circular" 
through October 31. 198€, mclucmc, but not limited to, the foilow- 
mc information: 

U) The nuni)er of shelters for the homelesf contacted. Specifv 
the nature of services provided (e.c., shelter, congregate meals, 
comunity mental hesath, druc/alcohol treatmt,,it, etc.). 

(b) The number of related cor-T.unity support or social service 
aoencies contacted. (Acam, specify the nature of services provided.) 

(c) Outline any special arranoements xr.ade vith shelter staff 
or other corjr.unity service providers (e.c, training, itinerant 
service by VBC's, informational senmars, etc.) 

(d) Submit any related informational materials, brochures, etc 
prepared bj your office for use by RO staff, service providers, home- 
less veterans, etc,, for this and previous initiatives. 



R. J. VOGEL 

Chief Benefits Director 

DistrittJtion: CO: RPC 290 £ 

S5 (292) FLD: DVBFS, 1 2ach (Reproduce and distribute as needed) 
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^t'ltrtM ; :r.: f ivior C:s:.V«~ *.:•: 

Mrtr::.T.: ci K«£:c:n< and Surccrj 

Ktsr.ir.stcr., D. C. 20420 Avfjf. ::. J'.-- 



TO : l^ecional Directors; Directors, VA Pv^dlc&l Center Activities* 
Domiciliary, Outpatient Clinics, and Regional Offices with 
Outpatient Clinics (122) 

SUBJ: SocUl Work Service Betponslbillty In Discharge Planning 

1. PDRPOSB ; 

This U 8 reissue of Circular 10-83-113, with iclnot changes, which 
defines the responsibility of Social Work Service In the development 
and coordination of fornallzed discharge planning for patients whose 
diagnoses, disabilities or psychosocial circumstances require 
coordinated discharge :.lannlng and further identifies •at-risk* patient 
categories. 

2. JOLicy 

a."' Effective discharge pJ»»r.»iing begins at time of aditlsslon to care, 
and Includes nulfldlaclpllnary evaluation and planning for ultimate 
effectiveness. Discharge planning is an Integral element of quality 
health care. It assures continuity of care In the return of the 
veteran to the community at the optimal level of physical, 
psychological and social functioning. 

b7 ' Comprehensive discharge planning Is required to ensure the 
patient's discharge as soon as hospital liatlon Is no longer necessary 
(M-1, Part I, Chapter 26, para. 2e.07f). Discharge of the patient 
from Inpatient care depends rrlmarlly on the following: 

'(l')the patient's medical condition no longer requires Inpatient 
carei and, 

(2) all indicated outpatient icedlcalt nuralng, or home care needs 
have been arranged in advance of the patient's departure from the 
■ledical center (H-1, Part I* Chapter 13, Para. 13.02). 

3. SOCIAL WORK RESPOHSIBILITIES 

a. Social Work Service will have a written policy defining Social 
Work Service's role in discharge planning in compliance with JCAB 
requirements . 

b. Thft Chief f Social Work Service or designee should be actively 
Involved In the development of the facility policy and procedures *or 
dis.'harge planning in accordance with JCAE standards and VA policy. 

c. ;n consultation with other professional services and wlthir. the 
framework of the medical center discharge policy and procedures, Socj 
KCK crr-lce v "^l develop a systeir. for the Identification and sr-^'cr. 
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ii) Faticnt/feff.ily involvement • 

Soci£l Work Service will assure patient and/or significant 
other:' involveirent in the development and selection of an 
appropriate plan which will include areas of psychosocial 
functioning related to the veteran*s ability to ^ope with 
illness* required changes in life-style* family/significant 
others* ability to cope with changes in the veteran, and need 
for plans to utilize community support systems. 

(4) Referrals to community agencies and resources - 

Social KDrk Service is responsible foz the identification 
of coT.':iunity resources and assisting veterans in gaining access 
to then. Keferrals will be svade in a timeiy j&anner to facllitit^ 
continuity of care and will include a request for a follow-up 
report from the receiving resource within a designated time 
period. 

(5) Feferrals to VA Community Care Programs - 

Patients placed in VA community care programs will be 
provided posthospital treatment as specified by VA polxcy. 
R?ferrcls will include treatment goals and anticipated outcomes. 
Khen a patient is placed in the service area of another VAHC, 
the placement and referrals will be coordinated with the o\her 
VAKC (Administration Letter ZL 13-B2-1). 

f. Following placement of the "at-risk** patient, Social Work Service 
case nanagement continues through monitoring the veteran*^ progress and 
arranging and coordinating the delivery of ongoing VA/Community 
services consistent with care requirements «nd changing needs. 2n this 
capacity, the social worker functions ao the focal point of contact 
between the VA health care system, the veteran, his/her family and the 
network of needed community cervices and resources. Social Work 
Service will assure development of a system for «onitoring progress of 
the *at»risk** patient throughout the process of discharge planning, 
placement, continued care and follow-up services. 

q. The Chief, Social Vork Service will assure that Social Work 
Service*s effectiveness in discharge planning is evaluated through 
concurrent or retrospective reviews as a part of the nedicitl center 
quality assurance program. 



At ach&ent 
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^TTAC^s£::•; a 



AT-RISK CATEGORIES TO BE SCREENED 

U Seriously ill, i.e., on S3, ICU, end lists- exp?riTicin= Hi 
thr«atenino clrcucstftnces; victims of neglect, abusa or chrorir;>i-. 
noncotpliant with treatment, etc. 

2. Severely disabled. 

3. Cnronically m. 

4. Unable to care for telf rcedicaMy, physically, socially, 
•motionally. ^' 

5. Multiple .cSmisslons within the past 6 months for ea.r? daagno i;. 

6. Aijnisslons irot, another facillty/instit-ut*. 

7. Incowpetei... 

8. No place to live. 

9. No income or source of inconje. 

10. Age 70, disablea and living alone. 

11. Ave 00 or over. 

12. Former Prisoners of war. 
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VACO VASK r.c. 










fU 


fOI M»0«MAtON CAU 


r 


HtJtl 

DAVID A_ER1GKA.V 


3051 


□•00. DJSSSill 



TO. 



ALvARo FEr»: 4 198S 

SUB J: SERVICES TO BOMLESS VCTERAKS 

raiS COKTlWiS REQUEST MADE EARLIER \1A RFD BOTLIKE TO OBTAIK IKFO 
REGARDING SHELTERS IK YOUR JURISDICTION . RQST YOU OBTAIK TBE FOLLOV- [ 
IKG: 

1. IDEKTiry SHELTERS CURREr:TLY OPERATING IK YOUR JURISDICTION, , 
IDEKTiniNG KAMI OF SHELTER, LOCATIONS AND'CROUP/ORCK RESPONSIBLE; 

2. DETEWOKE WHETOER SHELTER(S) OPERATH) PUBLIC OR fRIVATE 
ACTIVITY (E.G., LOCAL OR STATE GOVT., CBAXITABLE ORCK, CUURCB CROUP, 
ETC.); 

3. IDEKTinf A PERSONAL CONTACT IK EACH SHELTER FOR INFO t 
KEFERRAL PURPOSE; 

IKITIATE CONTACT WITH THAT INDIVIDUAL OR ORCN TO ASSURE 
AWARENESS OF VA BENEFITS & SERVICES, KNOUnXDCE OF VA LOCATIONS, BECSVED 
TOLL-FREE TELEPHONE SERHCE, ETC.; ^. . 

5. EITHER OBTAIN INTO THROUGH SOCIAL SERVICES AGENCIES OR | 

/.J;^ v:7ZT.zov.7c.:z.."', 
Arr/.r:: 



CODRDIKATE VOUI» CONTACT WITH SUCH AGENC/ES. 
THIS INFO KEED NOT BE REPORTED TO VACO AT THIS TIKE. 
IT SHOULD BE USET TO ElTPOiJ YOUR EFFORTS 
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ACT©*, 
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fOt N»OtMATK>N CAU 
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ifAU FOiVUOP COHMVsKATtOs VhTT 



IK ASSISTING AKT HDKEUSS -VETLKAK* WHIU SPECIFIC OUTiCACF. TO TOSSE 
LOCATIONS IS NOT IWffmATtLi REQUIRED, IJ MAY BE ADVAhTACEOUS OS AT 
UASJ A OKI TIKE BASIS. 

DIRECTORS & STAITS SHOUID BE PARTICULARLY AVARE OF AND SEKSITIVE TO 
THE NEEDS OF HOMELESS VETERAKS AND SHOULD USE AVAILABLE COKTACTS ANT) 
RESOURCES TO ASSIST. STATIONS SHOULD ALSO BE AVARE THAT VARIOUS 
CONSUMER CROUPS AND MEDIA HAVE EXPRESSED INTEREST IN VA*S INVOLtoEVT 

QUESTIONS HAY BE DIRECTED TO XlAVE BRICHAK, VETERANS ASSISTANCE 
SERVICE, AT 3B9-3951 . /20/27 



BRl^iAK/s 



2/6/85 20U , 



CAM^ too l< 
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Veterans 
Administration 

LTR. 20-86-8 
June C, I98C 

Director (00/27) 

All DVB Regional Offices and Centers 



5UBJ: HoselcsB Veterans 



1. The plight of thf: homelesF veteran has become an Increasing concern 
to the Veterans Adnlnlatratlonr Hedia attention and cosounlty based ac- 
tivity have heightened our awireness of the growing problem of homeless- 
oeas. Surveys, atudles and edticated guesses frequently suggest that r 
significant nuabar of the honeleas aay in fact be veterans. Your efforts 
to date i*" thia naeded area of apecial scrv'icf are coaEr^endable . 1 support 
then and «dcoura|e aven further involvement as new opportuf'^risa present 
thcaoelvas. Through this letter I vlah to ahare vlth you t. Interest aou 
outHne a fcv of the creative programs that are beginning to take shape. 

2* At the national level the Veterans Administration actively participates 
ir the Faderal Taak force on the Homeless, chaired by the Department of 
Health and BuMn Sczvicaa. Taak Force aembera recently have been asked to 
provide a total of $2 Billion ($100,000 from the VA) to evaluate a $32 
million program propoaad by the Robert Wood Johnaon Foundation. Over the 
naxt five ya«ra tba Foundation plans to aaalat up to eight of the nation's 
largaat citlas in davaloplng nodal programs that vlll coordinate and pro- 
vide mental baaltb, bouaing, vocational rehabilitation and other aervlcea. 
Applicationa from intcraatad citlea are now being evaluated. 

3. On another £tont the Department of Labor has funded a model project to 
involve 10 urban cantcra throughout the country. The program design calls 
for a coordinatad, multi-fa :atcd outreach and referral effort for these 
ta^'getcd vatarana who arc b mtlaaa* Veterans organlxationa bavc been 
aaked to bdlp. Thia projact ia still in the planning stages. VA, as one 
of the advlaory group membera, intends to monitor the progress of the 
program. 

^. Vlthln the Agency, the Department of Medicine and Surgery is currently 
exploring Its varloua options and opportunities.. The Readjustment Coun- 
seling Service, believing that many hoaelcst persons in the country are 
VietnaOi era veterans, has created its ovn tos) force to determine what, if 
any» changes need to be made In the Vet Center I'rogram to better address 
the Issue. 1 e Social Work Service Is also Involved vith the Vet Center 
Taak Force and is sssesalng its own efforts toward the homeless. 
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June 6, 1966 



5. 0& February U, I98S, my office utnt lacb of you i telegraphic «eisage, 
•ubjict: Sirvicii to EoMlaaa Vitirani. The coMuolque iiked that you 
idaatlfy abaltarv curraotly oparatini In your Jurlvdlctlon and Inlclate 
contact vltb an individual tbare to aaaure avaranaaa of VA benefits and 
aanricaa. Many of you bava raportad axcallant vorklng ralatlonahlpa vith 

% Tariaty of orsanUatioaa. Diractoriaa bava baan publlahed and updated, 
aaaiaara hava ^ao conductad and viaita have bean Mde. 

6. Z raallsa that vitb your ovn taaourcaa ahrinVlng you cannot do all you 
vould .Mka for the saoy vbo naad our aaalatance. 1 only aak that, aa you 
davalop your 4.wtion*a prograa prioritiaa» you be aenaitive to the 

iaaua of haaalaaaoaaa and tbat you conaidar tba apacial care neaded by 
tboaa vatarwa vbo, bacaoaa of aantal problaaa, drug abuae or falae pride, 
•void tht ragioaal offica. Va cannot aolva all of ooci«ty*a problena 
ouraalvaa, but vorklng togatbar vltb a growing nacvork of otbar govern- 
■antal and private organlaationa, vt can bagin to mtk^t a difference. 

7. I hara aakad tba Vatarana Aaaiatanca barvica to ba the Departmnt 
focal point in tbia araa» Tbay ara nov in tba proceas of preparing fur- 
tbar guidanca. Tou obould not, bovavar, vait for that guidance but abould 
procaad, bacottlng aa icvolvad vltb the plight of bonelaaB veterana aa your 
Tnaearcaa and otbar prioritlaa vlll allow. 




Chiaf lonafita Director 



Diatribution: 



SS(27) 



CO: irc 2910 
FU>{ lyVBTS, 1 nacb 
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STATEKEKT OF 

GORDOR R. THORSOK, SPECIAL ASSJSTAKT 
RATIONAL LEGISLATIVE SERVICE 
VETERARS OP rOREIGK WARS OP THE UNITED STATES 

BEFORE THE 

SUBCOMMITTEE ON EDUCATION, TRAINING AND EMPLOYMENT 
COMMITTEE ON VETERANS* AFFAIRS 
UNITED STATES HOUSK OF REPRESENTATIVES 

WITH RESPECT TO 

HOMELESS, UNEMPLOYED VETERANS 

WASHIR^ON, D. C. September 10, 1986 



..«. Chalratn and Meaberi of the Subcoanlttee: 

It !■ ay prlTllege to testify before thli Important lubcoBnalttee 
repreientitln* the 2.7 tallllon aen and voaen of the Veterani of Porelgn Wirs 
of the United Stitea and Ita Lidieo Auxllliry. As a ipeciil asiiitant on the 
VFW LegiilatiTe ataff, I hive the responsibility to advance the view point of 
our organlzitlon as It spplles to the homeless veteran. 

Mr. Chalman, your Invitation to this subcoamlttei hesrlng ststed that 
"Homeless veterans who hare been unemployed and/or out of the labor force for 
an extended tine are a source of great concern and frustrstlon to thowe of us 
coBimltted to providing eaploynent opportunities for veterans** a.^d this hearing 
Is an atteapt to answer the vho*a, vhere*s, vhy*s and vhat*s of the homeless 
veteran Issue. By scheduling thla hesrlng, Mr. Chalittan, you have demon- 
atrsted your subcosalttee's concern for the homeless veteran. 

The Veteran* of Foreign Wars recently held Its 87th Nstlonal Convention In 
MlnnespolU, Minnesota. The membership of our great organization voted to 
adopt Reaolutlon Number 670, ♦•Homeleas Veterana.** This resolution clearly 
outlines the vrW»a position. (A copy of VFW Resolution No. 670 la attsched.) 
The Veterana of Porelgn Wars la an aaaodstlon composed entirely of veterans, 
4 a auch, ve are concerned about the grovlng number of homeleaa 
r«ople— especially the plight' of the purported Isrge numbers of homeless 
veterana. This nation can no longer turn Its back on this moat unfortunate 
aegment of our population. We believe that appropriate government agencies 
should move to lamedlste set Ion by taking the necessary steps to quickly 
Investigate and evaluate the homelesa veteran queatlon and then provide 
appropriate services. 

Dur/,ng the process of preparing for this hesrlng, our staff discovered 
that the plight of the homeless vetersn has not been sdequsttly addressed. We 
could not find any definitive atudlea relating to thla Isaue. Estimates of 
the homeless population in our nation vary and sppear Inaccurate ss they show 
anyvhere from 500,000 to three million people are homelesa on any given day. 
Guesstinstes indicate that one quarter to one-third of these homeless are 
veterans. Even further guesstimates imply that 6X sre World War II veterans, 
10-15X are Korean>-var veterans and most of the remaining 80X are Vietnam 
veterans. Our staff reviewed various statistics, assessments, samplings, and 
so-called atudlea from num-sroua private and governmental sources. Certain 
points became abundantly dear—- 

1. Very little accurate information is available to determine 
hov many homeless veterans sre out there and therefore an accurate breakdown 
of Korean, and Vietnam veterans impacted is not available. 

2. The actual locstion of these unfortunates has • t^tv been 
clesrly identified. 

3. No specific study haa targeted the homeless veteran to 
determine vhy many are unemployed and thus without reaourcea. 
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4. Ko substintlal effort h«a been cade to directly assist these 
hoaeless veterans overcoae the barriers to caployaent that naturally occur. 
In short, there la much to be done before any future effort to help this group 
of people can be put Into effect. 

The homeless veteran has sunk to the very bottom of society. These people 
oust endure a harsh existence and mtny auffer from chronic mental Illness and 
subatance abuae. They generally display a very antlaocUl personality that 
vlolatea the acceptable norms of jodety, this results In society using 
punitive action to address thla antisocial behavior. Before tht»c Individuals 
csn be returned to a meaningful role In society, much lone-tena readjustment 
and rehcbllltatlon must take place. The homeless are not job ready and will 
not be quickly assimilated back Into a working society. « 

The Vettrans of Foreign Wars believes that the Administrator of Veterans 
Affalra should sasume the leadership role In the development, coordination and 
Implementation of programs provided to aaalat homeless veterans. The Veterans 
administration la the principal advocate for Atterlca*a veterana. The stated 
ffllaalon of the VA la to aerve Amerlca'a veterans and their famlllea with 
dignity snd compaaslon thus ensuring that they receive the care, support and 
recognition earned In doing aervlce to thla nation. The VA has established a 
series of broad goals to serVe as atandards In carrying out their mission. 
These gosls Include provldlns an appropriate ]evel of benefits to eligible 
Veterans and benetldarles, oxerclslng leadership within the federal 
B'*vernment to represent the concerns and needs of vetersns and their faallle < 
• ensure excellence in the quality of service provided to sll of America's 
Veterans. 

Based upon our limited contact with the homeless through our Department 
Service Officers, we find that the homeless, generally, are well aware of the 
benefits and agendea svallable to assist them. Ibey Joiow where to obtain 
shelter snd subsistence. They tend to shvin sheltels In fear of their 
contemporaries. They refuse to deal with the bureaucracy, and look only Ko 
their Individual laoedlate needa* We are con''-' ed that the homeless Insue, 
sgsln, Indlcatea that the veteran, regardless Of s^a, vho endured extensive 
combat, may have a propensity toward readjustment difficulties, vnC'dployaent 
and aubstance sbuse. Komelessness Is Just one additional step ccward total 
rejection by aodety. 

Thoxigh Veterans Benefits Counselors have been significantly reduced in the 
recent psat, these individuals are key components in reaching out to the 
homeless. They can identify those vetersns who quAlify for assistance by the 
Vetersns Ad: Uiucration. They can provide counseling to those with less than 
honorable discharges on the correct procedures to attempt to upgrade 
dischar^ea and conduct referral to other agencies auch aa the Social Secnrity 
Adainifitration or EES Public Health Serrice Programs. Eligible veterans can 
be referred as appropriate to Readjustment Counseling, alcohol and drug 
dependence treacaeac programs and other medical service programs. It should 
be noted that the Vetersns Administration Alcc^.-l snd Drug Dependence 
Treata'»nt program hsa a very high success rale with its rehsbilitstion 
efforts. The Vetersns Administration could enroll eligible veterans into 

Vocationsl Rehabilitation trainia* snd, as appropriate, assist them in • 
appjyint for coa-pensation or pension* Vet centers can provide a critical 
outreach snd couaselin* aervlce to these hoaeless veterans and should continue 
to function and be tasked accordingly. 

It la now time for the appropriate agency, the Veterans Administration, to 
take the lead in resolving the homeless veteran issue. Row Is not the time to * 
allow the erosion of VA services. Pull utilization of available services with 
sn eye towards redistribution of government fundins and talent, as needt^, is 
of parsnount importance to meet the ever increasing needs of our veteran 
populstion. 

The Employment and Training Administration of the Depsrtment of Labor 
should coordinate their efforts with the VA to ensure that the homeless 
veteran, at the appropriate time in his evaluation, is then channeled into 
suitable employmenf programs and given preferential services. 

The Vetersns of Foreign Wars will continue to monitor the efforts of all 
government agencies charged with the reaponsibility of servins this nation's 
veterans. We stand ready to cooperate with any concentrated effort to 
Identify snd assist the^ hoaeless veteran. Thanlc you. 
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STATEMENT OF 
DENNIS K. RHOADES 
DIRECTOR FOR ECONOMICS 
THE AMERICAN LEGION 
before the 

SUBCOMMITTEE ON EDUCATION, TRAINING AN^D EMPLOYMENT 
COMMITTEE ON VETERANS AFFAIRS 
U.S. HOUSE OF REPRESENTATIVES 
WASHINGTON, D.C. 



September 10, 1986 



Mr. Chairman, The American Legion appreciates the opportunity 
to appear before the subcommittee today to present our views on the 
problem of homelessness cimong our Nation's veterans. The issue of 
growing indigence m America has been the sub3ect of periodic 
national attention over the last several years, but m our view has 
never attained sufficient clarity of focus that the process of 
seeking remedies requir«.s. We hope that this hearing will begin to 
establish that focus. 

Mr. Chairman, The American Legion is hardly a stranger m the 
effort to assist veterans who for whatever reason find themselves 
without resources to provide for themselves. The deep recession 
which followed the close of World War I and our organization's 
founding presented an early challenge to Legionnaires to provide 
food, clothing and job assistance for their less fortunate buddies. 
The Great Depression, which followed less than a decade later, found 
the Legion m the forefront of providing help to other veterans. 
This tradition continues through today, as many of our posts provide 
emergency food, shelter and financial resources for veterans who 
find themselves with no place to turn. In that regard, Mr. Chairman, 
I am very pleased to report to you today that The American Legion's 
68th Annual Convention which met 3ust last week m Cincinnati, Ohio, 
passed a resolution recognizing the plight of homeless veterans, and 
calling for a cooperative program among Federal agencies to assist 
them. The resolution also pledges the organization to aid with any 
of these efforts. I request that a copy of this resolution be 
included in the hearing record. 

Although there is no nation:>l data available on homeless 
veterans, or indeed, on the issue of homelessness itself, a variety 
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of Studies have been conducted m various commun:.ties which suggest 
that on any given night, about half a million people have no place 
to sleep outside of shelters, and that m any given year, approxi- 
mately two million people find themselves homeless at one time or 
another. Of these, data suggest that afcout a th^rd are veterans and, 
equally significantly, have an average age of under forty. This must 
present a strange quandary for those cr:tics of the veterans 
services system in the United States who claim that veterans already 
have too many services, that there is little need for present service 
levels, that veterans are now completely readjusted, and that 
existing programs--particularly psychological readjustment and 
job placement and training programs — now ought to be phased out. 

Job programs for veterans have been particularly vulnerable to 
elimination in recent years, based primarily on the periodically 
improving employment picture for Vietnam-era veterans, as reflected 
in the monthly figures published by the Department of Labor's Bureau 
of Labor Statistics (3LS). As you are undoubtedly aware, BLS data ' 
has for the past year indicated that unemployment among such 
veterans is well below the national unemployment rate, and is, in 
fact, better than it has been at nearly any time since 1979. Yet, a 
careful examination of a variety of indicators (including other BLS 
data) will demonstrate that there was, and continues to be a hidden 
group of unemployed vets^rans which the published BLS data does not 
count. To be unemployed for the purposes of the BLS monthly report, 
a person must be unemployed and looking for work during the survey 
week. Thus the survey ignores the underemployed, those who work 
parttime because fulltime work is not available, and, most important- 
ly, the unemployed who have ceased looking for work — the discou- 
raged workers. All of these persons are found m significant numbers 
among the homeless, if "50,000 to 500,000 persons are homeless on a 
gi''en night, and one third of these are veterans, then there are at 
least 80,000 to 160,000 veterans with severe employment problems who 
are not ranked among the unemployed. 

But homelessness is not merely an employment issue. It also 
involves alcoholism and other substance abuse, mental illness. 
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housing, and other basic human services issues. Despite disclaimers 
to the contrary, the safety net is simply not there for far too 
many people in the United States, including veterans. To be able to 
address the complex of needs of homeless individuals is not, 
however, merely a matter of increased resources among various 
programs. Rather, such an effort will require a coherent coordina- 
tion of the services funded through, or administered by. Federal, 
State and local government. 

During the past several months. The American Legion and other 
veterans service organizations have had the opportunity to discuss 
the homeless problem with Mr Raymond Cloutior who has fcTeen con- 
ducting a study of homelessness and its possible remedies for the 
Assistant Secretary of Labor for Veterans Employment and Training 
(ASVET) applaud Don Shasteen's interest and effort on this 
issue, and have found our discussions with Mr. Cloutier most 
productive. During the past several weeks, we have also had the 
opportunity to assess a prospectus developed by Mr. Cloutier for the 
Jobs For Homeless Veterans (JHl) program which we understand the 
Labor Department is about to launch. We believe the program's 
design, with its strong emphasis on collaboration of services at the 
community level, to be essentially sound. Mr. Robert Lyngh, the 
Legion's director of Vtterans Affairs and Rehabilitation and I have 
discussed with Mr. Cloutier the role of the veterans service 
organizations in the program, and our organization, in keeping 
with our historical tradition of providing assistance to our fellow 
veterans who have fallen on hard times, intends to play an active, 
cooperative role m the program at the community level. 

Although we are optimistic about the success of the JHV 
program, and wish it well, there are several cautionary observations 
which we believe it necessary to interject. 

The first of these observations is that although outreach to 
the homeless is a critical feature of this program, it will do little 
good if the resources are not there to support the homeless veteran 
once he or she is brought into the system. Continuing efforts to 
eliminate such programs as the Veterans Job Training Act, and tne 
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Vet Centers, ill advised m general / will have a devastating impact 
on the JHV's capacity for success. We note also that the State 
Employment Security Agency System is going to play a principal role 
at the local level. If t le Employment Service budget continues to 
suffer the degree of reductions to which it has been subject over 
the past five years, scarcer resources are going to make local 
office managers reluctant to commit the kind of energy to the 
project which JHV's design requires. 

Second, it is part of the normal Washington business day for 
several Federal agencies to hold a ceremony proclaiming a new spirit 
or program of cooperation and collaboration. Too often, however, 
this cooperative spirit never escapes the confines of the Beltway. 
If JHv is going to succeed, agencies such as the Veterans Administra- 
tion, the Deoartment of Health and Human Services and the Department 
cC Labor are going to have to place heavy emphasis and accountabi- 
lity on their respective field networks. 

Mr. Chairman, we alluded earlier to the psychiatric problems 
which afflict many of our homeless veterans, and m that regard I 
would like to take just a moment to discuss the involvement of the 
VA m treating the mentally ill. The VA must be part of the solu- 
tion, as I indicated before. Unfortunately, it may also currently be 
part of the problem. The VA's insistent imposition of the Diagnostic 
Related Group (DRG) system of cost containment on the practice of 
psychiatric care m VA health facilities, m our view, is having the 
witting or unwitting effect of adding large infusions of veterans to 
the ranks of the homeless around the nation. Under the DRG system, 
individual facilities are penalized each year, through the loss of 
allocated resources, personnel or both, if patients are hospitalized 
m excess of the number of days prescribed by the DRG model for 
individual catagories of mental illness. This constitutes a potent 
incentive to discharge patients prematurely to avoid fiscal penal- 



That notwithstanding, the DRG model used by the VA holds that 
patients be treated m an acute care manner. What this means is that 
emphasis is misdirected toward short hospital stays. This prac- 



ties. 
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tice, however, ignores the fact that many, if not most, VA psychia- 
tric inpatients are chronically ill. when chronically ill patients 
are discharged prematurely, they most certainly have a potentiality 
for eventually becoming homeless, unless community resources are 
adequate to identify, locate and care for formwr VA psychiatric 
patients. 

Against this background, the VA has no present mechanism to 
followup on the progress or deterioration of the patients it 
discharges. Typically, discharged patients are referred to halfway 
houses, or other community facilities, but the VA has no practical 
means available to measure statistically what happens to these 
veterans unless the person is subsequently readmitted to a VA 
facility. I might add parenthetically, that this is why the Legion 
stonjly supports provisions m pending Senate veterans health care 
legislation, S. 2422, dealing with chronically mentally ill veterans. 

The problems of applying DRGs to psychiatric care m the 
private sector have been more appropriately addressed by the 
Department of Health and Human Services, than by the VA. Because the 
experience of Medicaid and Medicare patients in the private sector 
led to the same conclusions as those outlined here, DRGs have long 
since been determined to be inappropriate for application m the 
field of psychiatry. As such, psychiatric treatment under both 
Medicare and Medicaid has been exempted from the application of DRGs, 

Presumably in response to criticism of the VA's handling of 
homeless veterans by activists for homeless individuals, the VA did 
issue a directive on April 27, 1985, outlining services to be 
provided to this group. In that directive, the directors of all VA 
medical care facilities were "urged to establish effective programs 
to assist homeless veterans requiring temporary shelter." The 
American Legion believes that the VA must do more than simply "urge" 
its field components. In that regard, we would be very interested to 
learn what the result of this initiative has been, whether it is 
working, whether any statistical measurements of the problem have 
resulted, what improvements the VA might suggest, and whether 
or not any crossmatching of homeless individuals presenting them- 
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selves at VA facilities, with discharged VA psychiatric patients has 
been undertaken. 

It is ironic that the Va's practice of treating chronic patients 
as if they were acute closely mvrrors the mistakes made beginning in 
the 1960s and continuing to the present day, as the nation has 
undertaken to deinstitutionalize psychiatric patients from state 
facilities. The reasoning, in that regard, has been that adequate 
ccmmunity resources existed to accommodate the need, and that the 
dawn of psychoactive drugs could miraculously allow chronically ill 
patients to function outside the institutional environment. Indeed, 
the February, 1984 edition of Psychology Today indicated that as 
.many as one third to one half of all homeless persons were mentally 
ill, and that their homeless state could be traced primarily to 
deinstitutionalization. 

As we mentioned earlier, we are concerned about the ultimate 
disposition of the VA's Psychological Readjustment (Vet Center) 
program. With the available evidence suggesting that Vietnam combat 
veterans are sustaining widespread and serious psychological 
read3ustment problems, including Post Traumatic Stress Disorder 
(PTSD), and with other studies indicating a more serious problem 
with longterm joblessness among this group, we suspect that the 
number of veterans contacting the Vet Centers is quite high. If that 
IS the case, many Vet Centers, particularly m large urban areas, 
are serving an unmet need. Under the circumstances, the lack of 
private sector community mental health centers similar to the Vet 
Centers may make it um ise to discontinue many of the Vet Centers 
with the heaviest contact by homeless veterans. 

Moreover, we are aware of a VA Task Force on Homeless Veterans, 
but we are unaware of any of its findings. A report of the Task 
Force has evidently been assembled, but has yet to be released for 
review- In addition, a "White Paper" has been prepared by the VA's 
Readjustment Counseling Service on Vet Center Services to Homeless 
Veterans, but that too has not yet been released, it is hoped that 
these materials will be released soon, particularly m light of the 
imminent implementation of JHV. 
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Mr. Chairman, The American Legicn is grateful for the opportu; 
ty appear before this subcommittee today and would be pleased to 
answer any questions you may have. 
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THE AMERICAN LEGION 
SIXTY- EIGHTH ANNUAL VAT I ON AL CONVENTION 
CINCINNATI, OHIO 
AUGUST 29 - SEPTEMBER 4, 1986 



RESOLUTION NO 



93 



COMMISSION 



Economics 



SUBJECT 



AIDING HOMELESS VETERANS 



WHEREAS/ The problem of the homeless in the United States, espe- 
cially in the urban areas, is attracting greater attention, and 
the recognition that these homeless people constitute a great loss 
to society; and 

WHEREAS, Studies have shown approximately 30 percent of the ho.-neless 
are veterans, averaging under 40 years of age; and 

WHEREAS, Unemployment and their veteran status has contributed to 
the homeless condition o£ many of these veterans; and 

WHEREAS, The Assistant Secretary for Veterans Employment and Train- 
ing in the Department of Labor is responsible for delivery of em- 
ployment services to veterans in that Department; now therefore be it 

RESOLVED, By The American Legion in National Convention asser:ODled in 
Cincinnati, Ohio, September 2,3,4, 1986, that The American Legion 
participate in programs to assist homeless veterans and to cooper- 
ate with, and promote, efforts by the Department of Labor, the 
Veterans Administration, the Department of Health and Human Ser^'ices 
the Department of Defense, and any other agency with the necessary 
resources, to aid in the rehabilitation and employment of these 
veterans. 
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Mr. Chairman* Vietnam Veterans ot America wishes to both 
commend you and this Committee Cor holding this hearing, and to 
thank you for allowing us to present the views of Vietnam Veterans 
o£ America (WA) here this afternoon. 

It has been the contention of Vietnar/ Veterans of America 
(VVA) for some years that the state of homelessness among venerans 
is a symptom of the failure of the system of the veterans service 
network to properly address the multiple needs of a significant 
number of veterans, especially Vietnam combat theatre veterans. 
The problem of lack of permanent domicile, while of immediate and 
critical concern to the individuals who are in this situation, is 
always derivative of, and associated with, other problems. There 
are many services that are provided for under Federal law, but ob- 
viously tens of thousands of veterans have not been properly 
reached. 

We must do better. A difficult fiscal climate is no excuse. 
VVA would remind all those who say that "you can't help everybody" 
that nowhere in Tl .le 38 of the United States Code does it say "for 
middle class veterans only." While WA would maintain that clear 
priorities must be established, those priorities must be based on 
whether an individual has been lessened as a result of his or her 
military service, and not upon present socio-economic status or 
political clout. 

Vietnam Veterans o£ America will attempt to address your 
questions in tht) order in which you posed them in your invitation 
to appear at this hearing, Hr. Chairman. 

First, homeless veterans are from each of the er&s you cited. 
As you know, anything approaching definitive figures are hard to 
come by, as people who are homeless arc by definition not in any 
one place for a very long period of time, so it is difficult to 
obtain firm counts. The various studies supplied to your staff 
prior to this hearing seem to corroborate the estimate given by Mr. 
Raymo.id Clout ier of the U.S. Doparttrent of Labor that there arc up 
to 230,000 homeless veterans on any given day of the year, and up 
to 550,000 at some point during a twelve month period. The Herit- 
age Foundation has estimated that over 80,000 veterans are "chron- 
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ically homeless" (I.e., without pprwanont shelter for one year 
more). About «w third of these veterans appear to bo Vietnam vet- 
erans, with a higher percentage oi Vietnam veterans ♦ mong in the 
"Sun Belt* magnet states. WA would suggest that this mea^s that 
at least 25-30,000 Vietnam veterans are among t>e "hard core 
homeless." The various studies suggest that about 10% are World 
War II vets, about 15-20% are Korean or "^Cold War" veterans, and 
about 30% are veterans discharged since the end o£ the Vietnam var. 
We stress that ',hese figures are rough aggregate figures that vary 
9reatly Crom locale to locale, and ev^m ct the same locale depen- 
dent on the time of year or day of the week. The "homeless vet- 
erans" population Is an extremely heterogeneous group that shares 
only the lack of a permanent home and the fact that they served 
their cour.try In the military as common denominators. 

Second, as to where homeless ve\erans are located, we would 
answer that they are to be found In bo(h rural areas and In urban 
areas, as well as In small towns. The studies cited here today by 
VVA and others have all concentrated on urban settings. However, 
the experiences of the "trip wire" veterans In remote areas has 
been widely documented* although not syste.'aatically addressed In 
satisfactory fashion. The experience o' M chapters from Green- 
field, Massachusetts to Muskegon, Hlchl^ to Eugene, Oregon have 
demonstrated to us that this Is not a phenomena that Is restricted 
to any particular setting. In the course of preparing for this 
hearing WA contacted the Rural States Caucus among others, and 
could not discover any studies or estimates of numbers of homeless 
veterans In less ujrban areas. This Is not perhaps surprising, 
given the logistical difficulties inherent in such a potential 
study^ 

VVA suggests, Mr. Chal rman, that Is would be reasonable to 
sug(;e$L that homeless veterans will he found In locales roughly 
analogous to the demographic distribution of the population at 
large, with a ^lightly higher percentage relative to the area 
population in wllov^ncss areas and the "magnet" states across the 
Sun Belt. 

Third, as to why tLese veterans are unemployed and unable to 
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provide shelter for themselves, Vietnam Veterans of America reiter- 
ates that this is a very heterogeneous grouping of veterans. There 
ace several patterns that we will try to delineate, however, cs 
there is great value in trying to segment these groups of individ- 
uals in order to more reasonably fashion a real Federal response of 
leadership In meeting the needs of these veterans. 

Vietnam Veterans of America suggested the coproach of segment- 
ing out the veterans population(s) to Mr. Harvey Vieth of the 
Federal Task Force on the Homeless almost two years ago. It was, 
and is, VVA's contention that of those without permanent domicile, 
veterans may well be one of the best places to start to seriously 
address this problem. Instead of trying to respond to an amorphous 
media problem of "THE HOMELESS," the strategy would be to concen- 
trate on the significant proolems that led to their state of home- 
le ssness . Among the home less veterans , there a re some common 
threads that emerge, and significant resources m place to address 
those problem threads, if the leadership to marshal those resources 
were provided. 

Of those Vietnam vetei'ans that are homeless, it appears t^at 
roughly one third have problem's with substance abuse, primarily 
alcohol; one third have mental and/or physical health problems; and 
roughly one third have simply lost the slim hold they had on the 
lower middle class and become disenfranchised. Once on the street 
and out of the mainstream, it is extremely difficult to get back in 
the mainstream. The longer one is out on the street the more that 
immediate life sustaining concerns of food, shelter, and "getting 
through the next day" without physical , harm predominate. What 
seems to be a thread through all three segments is a lack of a 
sense of self-worth. The key to any programmatic response(s) is 
re-establishment of that sense of self-worth and pride. VVA 
believes that if approached correctly this may be less difficult 
for veterans than for some other groupings of homeless persons, but 
It will take a concerted integrated effort of several Federal 
agencies working with State and local governments, private care 
providers, and the veteran service organizations to make any 
difference in the lives of a significant number of these veterans. 
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AS to what IS currently being done to assist these veterans, 
the answer is that not much has heretofore been done on a system- 
atic national basis. VVA is aware that some VA Regional Offices 
are trying to properly respond m their areas, some Department of 
Labor personnel have been attempting to, and in some cases 
succeeded, in helping veterans get back in the mainstream. Some 
representatives of veterans service organizations and Vet Center 
team members have also been trying to help in their area. Until 
recently however, there has not been what we would even regard as a 
serious attempt to address the problem of homeless veterans with a 
se rious national pol icy . Much credit is due to the Honorable 
Donald Shasteen and Secretary of Labor William Brock, for seizing 
the initiative and providing the leadership that may lead to a 
serious national strategy. 

To our knowledge, the extent of Veterans' Administration 
official policy has been to send out DM&S Circular 10-85-86 dated 
4/22/85, and to send out DVB message on February 14, 1985 (see 
attached). The VA cutbacks have, perhaps unwittingly, contributed 
to the problem. The number of operating psychiatry beds was dimin- 
ished by 1,000 in the last five years while the total number of 
schizophrenic diagnoses rose by almost 5,000. it is our belief 
that some of the homeless veterans, particularly among the older 
veterans, are victims of "DRGs" and "deinstitutionalization" 
policies that amount to dumping sick veterans out on the street 
(see attached article by E. Fuller Torrey, M.r ) in a manner of 
analogous to that of State psychiatric hospitals. 

Further, fashioning the means to carry out an adequate out- 
reach effort will be hampered by the fact that the Veterans Assist- 
ance Service has been cut by 45% in the last five years, frrnn 4,039 
actual FTEE to 2,2276 FTEE as of September 3, 1986. The number of 
Veterans Benefits Counselors (VBCs) has been cut by 40% from FY "80 
to FY "86, from 1,470 FTEE down to only 883 FTEE. The number of 
lS-1 Fact Sheets, entitled "Federal Benefits for Veterans and 
Dependents" printed by VA have been cut back from almost 300,000 m 
FY''84 to 20,000 in FY "85, to only 10,000 nationwide m FY "86. 
The cuts in the number of staff to help inform veterans, as well as 
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the draconian cuts in printed information amount to a deliberate 
attempt to deny veterans services and benefits by keeping them 
ignorant of same. President Reagan stated earlier this year that 
Americans were hungry due only to lack of knowledge. Therefore, it 
makes it all the more outrageous that the Administration seems to 
have embarked on a course to deliberately deny knowledge of and 
access to services at the VA. Lack of knowledge of benefits and 
services, "getting veterans into the system" where many can be 
helped with their individual, often service related, problems is 
going to be difficult with so many fewer people to actually do it. 

The Cepartment of Veterans Benefits and the Department of Med- 
icine and Surgery are currently moving to fashion a more comprehen- 
sive and proper response, but need support from the Congress, par- 
ticularly as to halting erosion of resources if it is to mean any- 
thing to the veterans who need help. 

Mr. Chairman, Vietnam Veterans of America would submit the 
following recommendations to hilp ensure tnat homeless veterans who 
are potentially employable find and maintain employment. 

1. That the Committee prompt the Veterans Administration to 
become the centra federal Agency in dealing with these 
veterans. Most of these veterans are unemployed for 
reasons of multiple, but identifiable problems, many of 
wAich the VA has the mandate to address. 

2. That the Committee direct VA to regularly send assessment 
teams into shelters on a consistent basis nationwide, 
such teams to co-^^ist of Veterans Benefits Counselors, VA 
Social workers, mental health professionals, and physical 
health professionals. 

3. That the Department of Labor be encouraged to continue 
and redouble efforts to reach homeless veterans who are 
potentially employable, especially Vietnam theatre, dis- 
abled, and recently separated veterans among those who 
are homeless. 

S 
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4 . That the Committee press for early passage of HR 5138, 
the "Veterans Pensions Benefits for the Homeless Act," 
which would help ensure delivery of entitlement checks to 
veterans with no fixed or permanent address* 

5. That the Committee seek to halt the precipitous destruc- 
tion of the Veterans Assistance Service, and ens** tnat 
there are enough Veterans Benefits Counselors to each 
out to those most in need. It is wA's estimate that at 
least 1,200 should be the minimum number of non-hospital 
based VBus. 

6. That you encourage your colleagues on the Subcommittee on 
Hospitals and Health Care to investigate the effect of 
DRGs on the dumping of psychotic and schizophrenic 
veterans onto the street and if it is true, to bring such 
practices to a halt. 

7. That the Veterans Administration and the Veterans Employ- 
ment and Training Service be directed to establish close, 
regular and continuous coordination at the service 
delivery level as well as at the policy level, so that 
some form of regular individual case management system 
can be put in place and function to help individual 
veterans make it off the street and into gainful, produc- 
tive, and more propef places in society. 

8. That the Committee seek enhanced use of domiciliary and 
half way contact facilities, especially in regard to 
treatment of alcoholism as a barrier to employment. 
Further, that Department of Labor be directed to more 
closely coordinate services with these facilities. 

9. That the Committee direr * .e Veterans Administration to 
print at least 200,000 IS-1 Fact Sheets "Federal Benefits 
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for Veterans and Dependents," and to ensure that each 
shelter in the nation be provided */ith at least several 
reference copies of this basic reference booklet. 

10. That the Committee seek to ensure that changes are 
enacted in the Job Training Partnership Act that would 
ensure that veterans are a priority group for employment 
and training services under »the Act. 

• 11. The Committee press the Veterans Administration to fully 
implement the legislation calling for ten Vietnam Veteran 
Resource Centers, as means of addressing the types of 
barriers to employment faced by many homeless and other 
Vietnam veterans. Although resources are available for 
all ten centers mandated by law, approval has only been 
given to establish two of the ten sites. 

Mr. Chairman, while the above eleven recommendations, and 
other steps that others may outline here today may be useful steps, 
the most important element of all is that National leaders, such as 
yoa and your distinguished colleagues press for justice for those 
who currently have no political voice, but who did serve faithfully 
when called to sacrifice in wartime. Vietnam Veterans of America 
urges the Committee on Veterans Affairs to press on with this issue 
until there is some action. 

Lastly, Vietnam Veterans of America would be the first to note 
that all of us in the Veterans Service Organizations need to do 
more. Mr. John Rowan, accc^ipany ing me here today, is a member of 
the WA National Board of Directors, and has been designated by our 
Board to take the lead on this issue. Mr. Rowan has organized the 
New York City Homeless Veterans Committee of WA, which is working 
with the Veterans Administration, the New York State Division of 
Veterans Affairs, the Human Resources Administration, and others to 
fashion a program that would be a public/private effort to more 
adequately address the multiple needs of homeless veterans. 



206 



1\ addition to these efforts WA is preparing a more compre- 
hensive organizational response to the needs of homeless veterans 
by recommending possible projects to WA Chapters and State Coun- 
cils. Additionally the WA National Office will soon begin to send 
out copies of The Viet vet Survival Guide to every major shelter in 
the country, as soon as we get a list from the Federal Task Force 
on the Homeless. We are however, aware that all of us who are in 
the leadership of all the major national veterans service organiza- 
tions must do a great deal more before we will have properly dis- 
charged our responsibilities to these least fortunate of our fellow 
veterans . 

That concludes our statement. Both f'r. Rowan and I will be 
pleased to answer any questions you may have, Mr. Chairman. 

Once again, thank you for the opportunity to present the views 
of Vietnam veterans of America here toduy. 
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Index to Appendices 

I. Number of staff persons serving as Veterans Benefits 
Counselors m the Veterans Administration Regional Of- 
fices . 

II. Article entitled "Finally A Cure For the Homeless" by E. 
Fuller Torrey, from "The Washington Monthly," September 
1986 issue, pages 23 to 27. 

III. Number of Patients discharged from VA Medical Centers 
with a Diagnosis of Schi20phrenic Disorder and Number of 
Average Operating Psychiatry Beds m VA Medical Centers 
for the period 1981-1985. 

IV. Copy of HR 5138 

V. Resolution ''V-12: Homeless Veterans" passed by the WA 
National Conver.tion, November 20-24, 1986. 




208 



Appendix I 
Veterans Assistance Service 



Fiscal Year Total Staff FTtt 

80 4,039 

81 3,160 

82 2,969 

83 2,764 

84 2,577 
85. 2,424 
86 2,276 

(reduction oC 43.6%) 



Veterans Benefits Counselors* 



80 1/470 

81 1,295 

82 1/193 

83 1,095 

84 968 

85 939 

86 : 883 



( reduct ion of 40% ) 

*These figures do not include the 140 hospitals based Veterans 
Benefits Counselors. 
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APPatDH II ■ 

VTJL - 9/10/86 



Fuller Torrcv. M.D. 




Finally, a cure 
for the homeless: 

BUT IT TAKES SOME STRONG MEDICINE 



Cyf..,'iii* josr.cd the Icrow of homeieM 
on Wuhington's jireeis on March 16, 
1985, when Jhe M>as prx:picowiy 
dtjchirged from St. Elizabecft's 
Hospiial. She >«]kcd down Martin Luther King 
Avenue holding a ilsi of the cit/j public shelters 
and one wetit'j won.*i of mcdjcauon, wearing a 
light Sweater and bedroom slippers because, as 
her hospital chan phiiMd it, "she refused to wear 
her sneakers r The wenherman had said the 
temperature would drop into chs ihmia. Passen* 
by glanced at CynOiji and her odd footweir. and 
waJVcd past ihu latest graduate of Si. Elizabeth's. 

Hospital ret ulauoni do no( sanction sucft tity 
ty discharges, of course. A patient ts supposed 
:o have housing arrmged and a lollowup ap- 
pointment at a community mental health center. 
But Cynthia wis, everyone agreed, a difficult 
patient— 'very demanding'* and "not 
cooperative at all," as the .lursing suif wrote on 
her hospital chan. She had had difficulty getting 
aiong with other people c^rn as a small }irl. 
Then, in her early twenties, when sne developed 

£ fuiltr :iyrt¥. \(JX J J ■♦'ftMwfjOrt fisy<Aiatnst jftd 
mntt^ Pot (fit ffojt tfrtt yean nt fiat run J etinK /or mtn- 



schizophrenia, she *ent from irascible to 
unitkable. 

The nursing statf had been suDtlv pressunng 
•,he ward ps>chiatr:st for weexs to dJicnarjc her. 
She reiused :o meet *ith ner occupational 
:nenipy group, and was :nen told sne nad to at« 
:e.ia or ine would oe released, Cvntnia Wtd :re 
.lursing staif *nat she r.hou^t of :.heir :nreat. 
And she was out the door atfer one hour's notice. 

Packing *as easy, for sne naa come witn 
nothing. Four years ma six hospitals earuer sne 
sttll Owned some chings—picturcs, clothes, 
bagatelles of a private past— out no* they are ail 
gone. :orjotten on some park bench or locked 
away m the unclaimed luggage room oi another 
sute hospital [t u difHcuit :or her ;o keep cntngs: 
the voices in her disordered brain distract he:. 
Schizopnrenia iS a disease which atfec:s :he 
brain's chemistry so that its Jutfererr can no 
longer think cieariy or logically. Cynthia Often 
believes people are trying to kill her. 

Cynthia joined the home.'ess who liv on :he 
streets and park benches of downtown 
Washington. They sleep, imoonune unn^vi. 
gesture to imaginary accomplices, snout in^.nlv 
at the wind. :orage :.lrough car:s. and sit ^uic.iv 
*ith glazed eyes They are daily reminders of ;he 
massive railure or one of the Great 3oc.e:v'< 
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prttTacr proirams: :he demsncucionalizaiidn cf 
tncncal paciencs out of sue? asylums and tnio 
local Community Mcmal Heakh Cencen 
(CMHCj). 

The cmij of ihe menially ill imoni ihe 
home!€>$ u ccriainly noi nevrs. In fact, thefi hai 
been H broad consensus for several years (hat 
deinsiiiuiionalizaiion is a major cause of 
homelcMness, In 1979. The Sew York Ttmesnn 
a three- pan sencs headlined. -Meniai' Patient 
Release Profram Leaves Many to Face Harth 
Fate." In 1980. studies in New York showed that 
42 percent of the homeless were severely menul' 
ly ill. and in |98I. (he 77mej eduonalized: "The 
State's demstituuonalization protrvn has yn (o 
develop adequate community service for 
discharged mental patients, yet it has also tilhf 
ened up admission requiremenu to state 
hospitals." A 1983 Senate heann; showed that 
30 to 50 percent of the homeless have severe men- 
tal illnesses, and con|ressionaI heinnis in 1985 
drew a iVashintron Post headline: "Expens 
Decry Dumpmi of Menial Pitients: Streets 
Called Asylums of the :980s." Just six days later 
Cynthia was released from St. Elizabeth's. 

The news. then, is not that there is a dear rda- 
tionship betv»een failed menial health proframs 
and the number of homeless menially ill. Rather, 
It IS that everybody acknowledges the fact, but 
does nothini about it. Hospitals like St. 
Elizabeth's continue »o dump disturbed patients 
into the commurjty. *hile tne C.MHCs show 
more interest m patients with mid-life cnsel than 
in those with senous mental illness. 

More frusmtmi still Cynthia and others like 
her ;ould lead normal, productive iWes if they 
\»-ould take cerum medications. While this solu- 
tion is medically simple, it is politically and legal- 
ly difficult. Lawyers and poliQctans have objected 
on civil Uberues grounds. But since homelessncss 
among the mentally lU persisu— despite the 
agreement on its causes— it is time tor society lo 
:aKe a seemingly distastetul step: /owe many of 
(hese schizophrenics to take their medicine. 

Profiles that discourage 

Deinstitutionalization was conceived in 
idealism anc implemented with the best of inten- 
tions. Presicent /ohn F. Kennedy spoke of "the 
ipindonment of the mentally lU and the men- 
tally .-etardcd to the jnm mercies of custodiil in- 
stitutions" m hJS 1963 Sw- of the Union 
message. One month later, m a historic special 
message to Congress, ICcnnedy proposed a net* 
\kork ot CMHCs « "a bold new approach." 
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When carried out« "reliance on the cold mercv 
of custodial isolation will be supplanted by ;he 
open warmth of community concern and 
capability. ... It has been demonstrated that "ao 
Out of three schizophrenics— our largest catejcry 
of menully ill— can be treated and released 
witnm SIX months. . . If we launch a broad new 
mental health program now. it will be possible 
within a decade or two to reduce the number of 
patients now under custo<!;ai care by iO percent 
or more.** 

At conjreisional heanngs on enactment of the 
CMHC lefislation in .March 1963. Health. 
Education, ind VWelfare Secretary Anthony 
Celebrerze testified: 'It is clear that huje 
custodial institutions arc not suited for the treat- 
ment of mental illness. , . .Therefore the national 
program for mental health (CMHCs| is centered 
on a wholly new emphasis and approach— <are 
and treatment of most mentally ill persons tn 
their home communities." 

The CMHC program >»a* passed by Congress 
and turned over to the Nanontl Institute o f .Men - 
tal Health (NIMH) 'o administer. It Avas clear 
from the beg innir.f, lowever, chat neither .NIMH 
nor tfte CMHCs had any interest in the severely 
mentally ilL XIMH wrote its regulations so loose- 
ly that the local centen soon geared ;*i»mseives 
to people with "problems of living" who could 
not aiford the fees of pnvate psyrhiainsts. The 
program that had onginally been set up for pa- 
tients with schizophrenia. m»Ric-depressive 
psycnosls. and other severe mental aisoroers. 
became instead a program for mamed couples 
havmi difficulty commumcating. youne adults 
concerned about their relations with the opposite 
sex, and middle-aged individuals undergoing ex- 
istential cnses. In states sucn as Mississippi, 
where mental health officials have ined to gear 
the centers more toward the senously ill. the statfs 
that run the dimes have rebelled, claiming tney 
are not equipped to treat such patiet.ts. Set up 
for the suifermg sick. Kennedy's progrtm was in- 
stead coopted by the womed well. 

AS early as 1969. an imemal NIMH study 
showed that one-third of patients with 
scnizophrenia released from state hospitals vA^ere 
given no reterral for further care. In that same 
year, a report of the American Psycmatnc 
Association claimed that "some centers 
(CMHCsl consciously discnnunated against poor 
and chronically ill pauenis wno came to the.m tor 
help." In 1972. internal .^IMH -nemos :omo- 
lained of CMHCs that abused federal funos oy 
building Swimming pools or by allowing 
psycniatrisu to hospitalize their pnvate patients. 
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"The only people wnn improved ltvt$.'* jud r .e 
memo, "appeif to be me proi'cssionUs wno run 
jr.e proiram " In J9T3. furiJicr NIMH Jiuaies 
>PSwea :nai mere no reuiionihip between 
most CMHCs and (he oncomi rcieiM oi piucnts 
from jtate nosPitaJs, and the American Jourrai 
o/Ptycntatry puoiuncd an anscie titled. "Cire 
of the Chronically MentUly (II: A National 
DiJirace" (n 1974. :he Health Rweafch CiouP. 
a puoltc interest orcanrzation based in 
Washtnfton. puoltshed a scathinf study on the 
CMHC profram ;hat concluded; "'.ne d<ficieo» 
c:es ot :ne prognm are now too |iann| tc ce 
b'usned astde." 

Meanwnilc senously ill pattenu continued :o 
be dumpca 'rom s;ate hosPttaU into :he com* 
mumty respite ::ear mdicatjons mat CMHCi 
*ere not tbllowmi uo with treatment. Where 
state and t'edeni otHcaU moucnt tnese disabled 
people fOiRc to get cart u a .-nystery. On 
;he day Cynthia wu released from St. EUzabeth's. 
sne may have *ona<red too; President Kennedy's 
"open varmtn of community concern and 
;apaoility^ was not readily apparent. .Most of me 
vk omen's snetiers M«rrt'uU. but she wis fmailv ac' 
r:pted at a small cnurcn »net:er wnere me >vcmen 
s.ee? on mau on me :loor. Like most snetten in 
\Vasnin|ton, ^'je c.".urcr. senas me *omen out at 
" }0 m !ne mornmi and coesn't allow mem to 
Jtore anymini. If ;ncy have any possessions, mcy 
must take tnem wne.t^er tr.cy jo our,"; :ne day. 
U :ncY are lonunate enouin to nave an extra iO 
je.iis. :hey may :ent i puolic locicer at me sus 
sr^iion. 9ut :nat ts a luxury ;ew can afford. 

^*ancy nai iivec at :his snetter :o< raore man 
:wo vears. She lUes ciotnes and han|S onto mem. 
3)' *eann| several lavers. She ts a lamiliar site 
iround Latavetie Pane, wnicn is across from cne 
White House. a.ia tne Smithsonian museums, 
".aopilv :ailcint to t;erself and carryi.if her bags. 
She wii hospitab:ed >ean ago but .lated it: sne 
•erusci ill entreaties to Jane Qcatcinc. There ts 
nommt wronc *itn .*'.er. sne says, iit.iouin tt is 
»Ofne:ines cifficuit ro jet .ler !o tocus on your 
questions. «nicn wOmPete with me several otner 
.r.auc.bie voices «im wmcn sne ts carrying on 
^cnversaticns. 

Mar.on liso jv« :ners. She came to L*ie United 
itates 'n ner >e.itie* w an immigrant from 
Eastern Europe. But. sne says, somebody put 
eiec'.nc wires into a cnair sne wu sittini tn. cauS' 
ir.f voices tn her train to talk to her Ever stncc. 
>ne lavs sne must ^*at:^^ .'or reople :ol!owin| ler 
or ;r>.nt !o pouon her rooa. .Most days sne hides 
''rom t.*'em ui :.*.e pcSlic iibones and an taiienes. 
How T.anv homesess ;eoPie art tnert in 



Washinfton? Nobody really k.nows. but .t ts 
estimated :here are more tnan 3.000 A i955 
suncv by me Health Researcn Croup found uiai 
aimost JwO'tnirfls ot' me women and one^tnira 
of me men had $chi:ophre.nia: all of them nad 
been in mental hospitals like St, 5ii:acems 
Wasninfton a not unique. In Boston. ?6 percent 
of Shelter residents were ciafnosea as 
scniMPhremc and m P.hilaaelphia. }7 perce.nt. 
In New Vbric City, *0 percetJt of t.los{j:n pcouc 
Shelters hav^ been either demstitutiooal/zcd from 
mental hospitals or denied admission decause no 
beds were avulaolc. The Oepariment of Heaitn 
and Human Services says J3 to W percent of nl 
Shelter .residents are severely mentally II, 

In addition to sneiter reside.its with jcnisO' 
phrcnia. mere :s another larfe jrt.»p of home:ess. 
In Wasnmiion; one^tnird of tie men anc a 
smaller pcrcentaie oi women are aicoROiics. T.*;e 
rest havT lost tneir }00S. .^ousinf, jno nooc jnd 
are driftinf. CentriHcation of the :.iner ::ty anc 
tne demolition of low.re.it housing .las com^ 
pounded an already t^ad situation. 

.Mary «ys sne .lai been toomng tor JtfordaCie 
.•jousinc :or more man a yejr. She is enjiole :o 
receive 53J9 eacn montn is Suopiemeniii Sewn- 
:y Income because other sc.iizopnre.iia, moujn- 
sne denies mere is anytning wrong wt(n ler. Sr.e 
can :eJ yo\i wnat is availacle for mat income .:ve: 
and sne coesn't liVe any of :t. So tor several 
montns sne sai «iept on tne mezwrnne of '^i* 
tionai Airpon: me guarss leave ner Jione as .on$ 
IS sne IS quiei. She seeis sate :nere from-ir.e Israeli 
igents *fjc she pencves in)cct ner "*itn )Pe::ar 
medicme wnile sne's sleeping Vou oareiv notic; 
her Sitting \n ir.e urpon 2unng tne say. jppare.i;^ 
tv waiting :or a piane to arrive: Pleasant and trn* 
telligent. me is a college graduate witn mree 
Children. Her tamily lost :racK oi her ;or >e%eral 
montns until one of .^er daugnten. «nen catciini 
a ilignt oacK to college, ran into i^er: 

Mary is not me oniv weiNeducated memcer jt 
'he r.omeiess flub Vir|]nia nas a master $ ^e|'ee 
.n Engusn trom me U.iiverstty oi \^i>ccnsin 
Joan graduated witn .iign nonors :rom ^'^'aimnf* 
ton tniversitv m St. touts. De.iise was .ra.r.ea 
tn taw at Howard University and was one ct '."te 
tlrst Piacic .awvers accesied pv a rrestifiOu) 
^^asntngton rirm. Jonn .s a ruiU'^raices 
rsycntztnst, vet otten sleePJ ir. me wooes m :or 
me.M Virginia, and Dan was a Jassmate oi mine 
at Pr.nceton. 

Dan s life is especially poignant ;p -ne. I 
remember ntm as a vaisity atnteie. a memcer o( 
one 01 tne most prestifipus eating ;:.?». J.id a 
Class leader Hcmaiortd in mstorv j.id wrote "a. 
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senior tltnis on a complicated aspect oi nine« 
:e<ntft century economjc history Yet :or 20 years 
•^e hii tovutd :ne nation. U^int tn puoUc shelters 
and ileesmg m tr.e >aoccs, tr>in| ;o escape t^e 
voices and .xessace) ^e says ate beamed to ^is 
brain by tfte FBI.Occuionatlv.'teeaits me wnen 
he IS in Wuhing:on. h^pin| I Can explain wny 
:ne FBI is ^oini this to him. He re:use) all o(» 
Un o^heip, for ne mists no cr.t. Ke nis absolute* 
(y no insifht into his illness. 

There lie alsa of course, many homeless it 
:i:e other end o( iM educational spectrum and 
at ill points tn oet^tn. Andrea dropped out oi 
school in the founft and oc:isionaily turns 
:o prosti:uuon :o suppon her .'ondness for 
alconol. Susan raji away from home when she 
*« 13 because of ^tm her fatner nufftt do wnen 
he leirned sne ^*as pregnant. .And Rtchard lives 
at a shelter between stays in tr.e DC. iail and St. 
ElizaPetn's. Komeiessness u truly an equal op* 
ponumiy smployer. 

Komeiessness !ends itself nicely !o polincal 
pcsturmt. Governor .Mario Cuomo of New Vork 
la>s mat "homelessncss is by its nature a crisis 
in nousinf** and implies tftat tfte reduction tn 
federal funds for lo^^ost housing has cucer> 
bated tfte problem. Republicans point out that 
<ieinstitutionaljzation began under P.*esioenis 
Kennedy and /ohnson. Piesicent Reagan, of 
;ourse. savs thai mose living on :ne street have 
eiected to so and denies that his safety net is 
macequatc. Meanwhile, tfte numbers of homeless 
increase 

Troll busicrs 

The biggest tragedy is that many of these lives 
ate iaivageabte. Given a ;etutar supply of 
.ithium. a itandard med:ca:ion that restores a 
proper w'.hemicol balance tn tfte orain. Donna was 
:ranstormed from a sfteiter resident :o aGS-5 tn 
tne Department of Commerce and has worked 
Meacily for two years. On antipsv'Cftotic medics* 
:ion. L-.iy is .holding |Vkx> restaurant jops and has 
"noved from a shelter to her Own apartment. 
*mle Ann Supports fte; teenage son by 'uoricing 
as a nurse's aide. The litftium and aniipsvcftotic 
neaicatton io not cure mental illness. t.*:cy con- 
trol tfte svir.ptoms. T.hey v*oric the same ^^ay tnat 
..isuiin does tn CiaOetics. t ^ouid estimate tnat 
one*rourtft of the women 1 have icnown wno tue 
in puDlic snelters :ould be returned to at least 
part-lime employment if they jook medication 
regularly. 3ut most of tfte hometess woo could 
ber.etU trom medication wiH not accept it. Their 
trams tell tftem ifterc is notftmg *rong w^h then. 



r.heir voices wftjsper that medication <s poiscn 
Mary's family mec several times to nave ter 
voluntarily hospitalized anc treates. She nc 
been on medicme m t.he past and *ii mucn set> 
ter. even aale to hold a joot But sne lued none, 
with no one to force .her ^o Ve:p takki? -er 
medication. Because sne cidn't seiievt \t wa$ 
Sick, sfte stopped. 

Althougft the law once said tftat people couid 
be hospitalized against their will if t.^.ey *ere • n 
need of treatment** or "jraveiy disaoled.** *eil. 
.meaning lawvTfs, concerned about tfte paiie.tts* 
civil libert:cs. have changed tnat. \ow. m most 
states, no one can be involuntarily .hospiiaiices 
and treated unless he is a danger to .hi.mseif it 
to otfters. So .Mary now .'tas tfte rtght :o < , ^a• 
tional Airpon. safely evading the li jt.*.ts. 
And we now nave a woncertully fret jilectton 
of individuals congregating m the nation's parKJ 
and streets. The defencers of :ivil hbentes mav 
be proud of tnat, but tftcy don't have to live on 
the streets. Homeless people frequently freeze to 
deatn in tfte winter, Hometess women are ire« 
quently raped. Stores t California ieil '"roil 
buster'* T«sftirts to .ho- r vouifts wfto seat up 
helpless men Imng unvier Pndges, Earlier tnis 
year, tfte .W*- Fntiand Journal o/ Mtaiant ces» 
cribed "dumpstu-diving tnjunes ' tutfered bv :ne 
homeless seannm* for tood. A hCm^.ess woman 

N'ew Vbrk was raped and killed bv tnte? 
teenage boys, and in Hyannu, .Massacnusettv tv^o 
Street people \vere beaten to Jeatn. T.he ^ocal 
newspaper esitonalized that tt «as like naving 
'\*abbits forced to live in Lte company ot dogs. ' 

Liberty and :ruetty have become contuses. 
The laws need to be changed so that qcviouSiv 
Jisabled incuiduals :an pe hospitalized and 
treated beiore tney become a .langer 'o 
themselves or others. If they are graveiv cisaoicc 
and refuse help pecause :ftey cant jnceistano 
ifteir illness, then psycftiatrtc staif or the poiice 
sftould be allowed to taix tftem— nvoluntaniv — 
to a .hospital tor evaluation. Release tro.m i 
ftospital snoutd be mace contingent jpon t.te 'ne 
patients' agreeing to continue to take .mcc:Cat:Or.. 
If the patients nop taking tfteir .mesication «a> 
determined pv piood tests) men t.hey Can aiso pe 
returned to t.he nosPttal. 

Partial :onte'vatorsftip or guarciansnis, 
iimilar legal mecnanisms for tnsurmg treatment 
have ill been iftown to ^ork. These toiuiions> 
however, have been opposed tjy tr.e American 
Civi! Liberties Union, anc otners *no tav 
mvxJiuntary freatmeni infringes on an ir.civfduai ^ 
autonomy and rigftt to maxe nisown eeciSicns 
Assuming, lowever. tftat iomeone ^«tn 
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Gi^cn J regular 
•uppiv %n mcdi(.sti4>n Donnj 
tfanstormcd :rom j >hc!tcf 
foidcnt to J OS'S in the 
Dcpanmcnt or Commerce 
^%h<!c UW i> holding two |00> 
and has mi}\ ed irom a shelter 
to her own apanment. 



s:M:ochrena is caca&Ie of .'nakinf ;n(eUi|en( 
cee:stor.s rccxxc;n| nts or Ha o«n neect a like 
issuminf mac * pcson .near: Siteast 
normal crciac ;unc;:on aiM can run a manmon. 
When ciaoetet :autn a scncn to (o into a cotr.« 

^0 not cerer.a :rte pe:ton't rifr.i :o reniain in 
a :oma. Vn «nen sc^ixoenrcnia :umoin me 
dram } cnen^isuv, *c insist :nat me ^;son nas 
:ne rifnt to remain stcx nen «*nen nc nu a 
.lis;ory ot |et:ir.f *ftl on n:ccication. 

There musi U cneeks ino baiar.cn available 
'n ine i>stem, ot :ours:: 'uc.n is coun hevnis 
anc spcc.ne^ :cvtcw pe;io<:s. Nooooy would ao* 
locate reiurntnf (O the 1950s wnen someone 
:outd tc hospitaiued tnvoluniariiy .'or an m* 
ce finite penoc on the ftrenc^n of a sinclc 
ps>c.liatrist*s signature. 3ui t.te present state of 
arf.'rs IS unae:;ptacle. 

McCication. of course, is not a panacea for 
ftt metasness. Low>cos( .tousmc must also be 
.2^elCp«d and rr.adc available to ine .homeless. 
Cent: flcation of tne inner citin benefits some, 
but not thos; «r.o n^>e betn cisplaced into the 
{:rtr.s. Kousinf must :enainly ct auurtd for pa* 
::ents disc.lartro from stiie .tospiiaU. >Uyor Ed* 
Aard Ko<n of Nc-v Yor^ lOftcof the few leaders 
«*ho havt pmcosetit a hcrusmi proinm sprcitlcil' 
ly ror i.'.e nicniatly t\\ .^omelcsi. It hu not bttn 
ncie.Tentrd. .'so*cke?. and Xew Vork continues 
to ii%e with :he irony of using par: of Crrecmorc 
State Hospital as a pusitc tn's theiter. Some 
^ailuclnatmc ineiter rcsieen rc sl««pin| m the 
lame rooms !r.cv stepi .n C'ttdmort '^u 
a nientaj hoscnat. only no* « ;erc are no nurses 
and f.o n:.ed;cation. ^^:ri trvi Dtsirtct ot Colum- 
ria takes over St £!ixacetn's m Ociooer t9ST. .t 
Aill aiscnarte ,'00 patients into the :ommuniiv, 
7he:e art r.o .tousinc pUns tor tnem. Ofrciallv. 
.no Or.e :s .'trtam wnere :r.cy But unol* 

:ictalty e>er)^ne knows. 

\nother ;art of the toiutton is to provide 
er.ou|.n ceds :or paitents m need of hospitaii:a* 
non. Recently m New Vot« C^y. JuanConiaie:. 
a nomeless rr^an >*it.^ i:nixccRrenta v^no :oId 
authonties ihii %*esus wants T.e to Kill." *ii not 




admitted :o the .nosPua) because of a iaci; U 
beds. Two davi later he lataily jtacccd :wo po. 
pie on the Siaten Island Fe;:y, Nine iater. 
a .NV*** Tttnts neaelme sutea: "Hospi'ii C<' 
:uoancy Drops to :0'Year '.n CtV It jetms 
:hat .lospital pees are available by '.'.< 
hundrtcs— out not ;or psvcniatric patients *no 
don't save private insurance. 

Adequate community mental neacn (ervtcts 
are dearly essential as wcii. Despite n^vini .-aa 
four tecerally fundea CMHCs. :ne Oistrt:: jt 
Columbia rants near the pot'.om nationaiW 'or 
(ucn (ervtces. Psvcniatric iervues tnouic ;e 
available in public {neite:s. and rr^ocile )>ar.s 
snould teacA out to the mentally .11 'ivinf an 
me streets as :ncv co m Philaeeipnia anc New 
Ycrk. 

Mental health professionals iftcutd a!sd .a^e 
an interest in puctic patients as aci! is ^ne.r 
private ones. The District at Coiumeia. *cr ft' 
stance, his more nientat heaitn professionals ;e: 
:acita man any iwy in A.'nenca— Mve ; nes at 
many ps)cniatnsts ana four ::mes is "^anv 
psycriolO|ists pe; :aptta as tr.e national average. 
But te'J tnat to a homeless menudy ttl penon wro 
:an.*.ot afford SIOO per ^our on upper Connec> 
ttcui Avenue. Ptrnaps tt is :ime :o rtQuire pro* 
ressior^ais in the District :o f pcna a smail jr:oi.nt 
of time domi puelK verdict tacn montn as a .an- 
dition of their iicense :o practice: 

In I9i<. ^ber.Oeutscn.a.'wuamtnc-iman, 
>.nvestita;ro fute .T.er.tat hospi:au and wrote 
Shsmt 0/ r/tf SiJtfS^ In :t *.e »aid: 'Sn lome ;t 
tne wares :he:e were scenes mat ;jvaiea me nor- 
ron of me Nau :ancent:ation :anps— 'ti.r.ertat 
af naied mental patients *.erced nto ".^it. 
barniike. nim'iniested *ares. n ail :e{;t;s i' 
aeterioraiion. unteneed ana gntrealed. »t?:;pea 
01 e>try vestife of tcmin eccencv. manv 'n s:ai;s 
af semfitar^atioo, The "^r.ter nears sta:e r.ospi^ai 
aoctors rranxly admit max me ammats af 'tear* 
bv pifieiies wcfe pei:er rta. houses, ane :reatea 
man many of me patients mtne^r wares ' :« .9^6 
:ne 'snameottRe»tatcs*has5r:pce:r.e ♦nar.e 
of me streets ^ « 
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Appendix III 



PAticnts discharged with a diagnosis of schisoprenic disorder tICDA 
Code 295) 



TOFAL 0/ ACNOSES PRINCIPAL DIAGNOSIS ASSOC. DIAGNOSES 



1985 63,922 47,505 16,417 

1984 58,645 45,053 13,529 

1983 57,621 46,360 11,261 

1982 59,516 48,739 10,777 

1981 59,228 49,556 9,672 



1980 " Tho diagnosis Schizophrenia was grouped with other 

diagnoses and c^e category was labled "Psychosis not attribut- 
ed to ph^ ;ical conditions (ICDA Codes 295-299). 



Average Operating Psychiatry Beds 



1985 
1984 
1983 
1982 
1981 



23,066 
23,689 
23,764 
23,748 
24,045 
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VTA 

9/10/86 



= H.R.5138 

To rn«ufp lUtl liotrKh<« >nJuiduil« rmivf \rl«riui |irruMM» hriMfil^ 



IN TIIK IIOUSK OK KKPKKSKNTATIVKS 

Mr l,n AMU lUtt l^m^r\i tni Mr KolilNiti iHinidiKnl iltr f«*(l<i«iiix MI, wIimK 
»B< rrjfrrij lit llir rwOHlHMrr iki \\ Uriin' Alfaifs^ 



A BILL 

Til ensure ihat honieless individuals rm-ivr vcler«n«' iwnsion 
benefitr 

1 Be it enacted by the Senate and House of Hepresenta- 

2 tives of the United States of America in Congrtss a^sembUd, 

3 Th»l (a) lhi» Act may be citt-d as ihr "Velertns' IVnsions 

4 Htnefils (or the Ilomelets Acl*\ 

r> <b) Si-ction 30l!(Ka) of lit!e 38, llniird Slates Cod*- (re- 
0 latiiig to payinenl and delivery of veterans' benefil>), is 
7 amended by adding at tlie rr.d tic following new sentence: 
H "Nothing in this siihsedion prohibits transmittal or di livery 
of a check to an individuni for the retison that the indivitluul 
H> lias no fixed or i>erMiflnrnt addn-w " 
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Resolutions 
Adopted 

by 

The Second National Convention 

of 

Vietnam Veterans of Aaerlca 
Detroit^ Michigan 
Novenber 20-24, 1985 
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1935 Resolution 



V-12 HOMELESS VETERANS 



BACKGROUND: Reliable studies done in a number of .Ttetropol i tan 
areas in the last few years, including New York and Los Angeles, 
indicate that a large percentage of the population of homeless 
Americans are veterans. Although "hard" figures are difficult to 
obtain, it is reasonably estimated that 30% to 50% of the homeless 
men on the street of any major metropolitan area in the U.S. on any 
given day are veterans, with about half of those being Vietnan 
veterans. 

THEREFORE, BE IT RESOLVED, that the VA participate in cross- 
agency liaison wth public health and community human service pro- 
viders to enhance the delivery of needed health care services to 
homeless veterans and that Vietnam Veterans of America call upon 
the Veterans Administration to continue its programs and expand, as 
appropriate* the assignment of teams of benefit counselors to visit 
homeless shelters to ensure that full federal services are awarded 
to veterans within the limits of the law, and that they are made 
aware of other publ ic and private social services avai lable to 
them. 
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STATEMENT OF 
JAMES G. BOURIE 
NATIONAL SERVICE DIRECTOR 
AMVETS 
BEFORE THE 
U.S. HOUSE OF REPRESENTATIVES 
COMMITTEE ON VETERANS* AFFAIRS 



SUBCOMMITTEE ON EDUCATION, TRAINIKG & EMPLOYMENT 



HOMELESS VETERANS AND LONG-TERM 
UNEMPLOYED VETERANS 
SEPTEMBER 10, 1986 



ON 
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Mr. Chairaan and members of this Committee, the American Veterans 
of WWII, Korea and Vietnam (AMVETS) wishes to thank you for 
the opportunity to exprejs its views on two issues of importance 
to us: homeless veterans and long-term unemployment veterans. 

Much attention by the press has focused in on the problems of 
the homeless. Nightly TV news programs regularly feature stories 
of the homeless and we cannot but wonder as the camera pans 
the homeless crowd, and we see fatigue Jackets and other items 
of military clothing, how nany are veterans? 

Precise figures on the homeless problem are unavailable. However 
HUD in 1984 conducted a study that pointed out that on any given 
night 250,000-300,000 are permanently homeless, with an annual 
growth rate of 20 pet-cent. And that at any one timo, there 
are approximately two million homeless. That of all the homeless, 
eighty percent have alcohol and/or mental illness problems. 
Of particular concern to AMVETS is the HUD estimate that thirty-three 
percent of the homeless population are veterans, with about 
six percent WWII; ten to fifteen percent Korean era, and the 
balance of veteran homeless being Vietnam era. We find all 
of these statistics distressing. 

Seizing on this, we applaud the DOL*s Office of Assistant Secretary 
for Veterans Employment and Training Service and VA for meeting 
this challenge head-on. Ten cities have been identified to 
begin a homeless veterans project. In each city a team of VETS, 
Social Security, VA and others will coordinate federal, community 
resources, explore (and possibly implement) training programs, 
provide support services through Disabled Veterans Outreach 
Program Specialists (OVOPs), Local Veterans Employment Representa- 
tives (LVERs), VA programs, employer support and Veterans Service 
Organizations. As we understand the project, homeless veterans 
teams will locate homeless veterans and provide all necessary 
support. Since this project is Just underway, we cannot assess 
its success. 
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To a lesser extent, the AMVETS National Service Prograa, through 
its cadre of nationwide National Service Officers provides Itinerant 
schedules to comaunlty shelters and such In an attempt to locate 
hoaeless veterans and to assist then In any way we can. 

Veterans have a wide range of support services available to 
thea as veterans and as citizens. And to bring these services 
and programs to hear Is not, In our estimation, the true nexus 
of the Issue for some homeless veterans. It Is all well and 
good to place a veteran In a suitable program, but where will 
the veteran live In the meanwhile, or support hla/herself and 
perhaps a family? There are no, for example, skill programs 
offering housing and stipends. The "warehousing" of these veterans 
Is also not the answer. 

Mr. Chairman, we can certainly distinguish between those veterans 
who have service-connected versus nonservlc* connected Injuries, 
develop claims and entitlement to VA programs and facilities. 
But what of the nons er vlce-connec t ed disabled veteran? What 
can we do for then? What must be done? Of course there will 
always be those homeless veterans who .orsake any and all assistance 
and have chosen for themselves a life on the street. Unfortunate, 
but a fact of life. 

The Issue Is Indeed complicated and we have no magical formula 
to apply. The OASVET*s homeless project Is certainly a step 
forward and If successful perhaps could be duplicated nationwide. 

The Issue of long-term unemployed veterans Is another nettlesome 
problem which perhaps ties Into the homeless Issue. The phrase 
"long-term" has many Interpretations to many people. For those 
veterans who have regularly had a Job, then suddenly have none, 
even one day unemployed Is "long-term." Or we can couple It 
with the "chronic" unemployed. But In any fashion we Interpret 
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it to «ean those veterans > for whatever reasoa> are unable to 
hold steady, regular emplqyaent for any length of time. 

We don't know how many, age, sex, era, skill level or other 
relevant data. Only best "guesstimates" can be used, Ve do, 
however, know that these "long-term" unemployed veterans lack 
fundamental skills to compete in the Job market, AMVETS has 
carried this message to the Department of Labor and to this 
committee many times before. We bemoan the fact that for the 
most part veterans are shut out of tho Job Training Partnership 
Act (JTPA), same for the meager Title IVC programs, and that 
the Veterans Jobs Training Act (VJTA) is fine for those veterans 
with marketable skills. We decried t.ie fact that there are 
no substantive Veterans Employment and Training programs providing 
outreach, training and placement. 

Mr. Chairman, resources need to be brought to hear and attitudes 
must be alerted. Veterans need to be part of the Job Training 
Partnership Act, at all levels; Title IVC funding must be sub- 
stantially increased, and the OASVET, in cooperation with the 
VA, must design, implement and monitor these training programs. 
All that exists now are stop-gap, bandald programs covering 
festering wounds. 



3 - 
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STATEMENT OF 
RONALD W. DWH 
NATIONAL EMPLOYMENT DIRECTOR 
DISABLED AMERICAN VETERANS 
TO THE 

SUBCOMMITTEE ON EDUCATION, TRAINING AND EMPLOYMENT 
OP THE 

HOUSE VETERANS AFFAIRS COMMITTEE 
September 10, 1986 



MR. CHAIRMAN AND MEMBERS OF THE COMMITTEE: 

On behalf of the more than one million members of the 
Disabled American Veterans and its Ladies* Auxiliary, I am 
pleased to submit to you our observations on the status of 
homeless, unemployed vetf^rans. 

Mr. Chairman, as we all know, there is a paucity of data on 
this subject which compounds the complexity of the task of 
trying to serve these individuals. Additionally, because of the 
very nature of their plight, i.e., homeless, they are much more 
difficult to contact, let alone provide services and follow-up 
that will lead to a better lifestyle for them. 

We are pleased to provide our views and observations based 
on the information that has been made available to us or that we 
have gathered on our own. I would like to respond to the five 
questions outlined in your invitation to appear. 

Question No 1. asks: "Who are these homeless veterans?" 

Mr. Chairman, it would appear from the limited data 
available that homeless veterans include those from World War 
II, Korea and Vietnam. It appears from the general profile that 
the the concentration would be among Korean and Vietnam Era 
veterans. In most of the studies it is generally concluded the 
average age of the homeless is approximately 34. One exception 
to that conclusion is a study of homeless at the Long Island 
Shelter for the Homeless in Boston, Massachusetts which found: 
"homeless veterans tended to be older v»hite males." 

In a study conducted in the Baltimore area it was found 
that 51% of the homeless had reported some military service, 36% 
being of the Vietnam Era. Another study conducted in Los 
Angeles County reported that 48% of homeless males were 
veterans. Another interesting finding in Los Angeles was 
several of the post-Vietnam Era veterans became homeless after 
discharge from military service. 




223 



2 



Studies conducted in Baltimore, Detroit, Los Angeles, Ohio, 
Phoenix and San Francisco found of all the homeless veterans, 
Vietnam Era veterans comprised 35%, 15%, 33%, 28%, 36% and 33%, 
respectively. This is an average of 30%. Therefore, it may be 
reasonable to conclude that approximately one-third of all 
homeless veterans are of the Vietnam Era. 

Question No. 2 asks: "Where are they located?" 

Again, the data is somewhat sparse and most of the studies 
appear to have been conducted in urban areas. However, several 
of the studies conclude the homeless problem is bcth urban and 
rural in nature, while they don't specifically mention rural 
veterans, we must conclude from the general profile that there 
are homeless veterans irrespective of the geographic setting. 

Question No. 3 asks: "Why are these veterans unemployed 
and unable to provide shelter for themselves?" 

This question is even more difficult to answer. A study 
conducted by the Ohio Department of Mental Health perhaps best 
sununarizes the situation when they state: "Our data clearly 
support the multiple-problem and multiple-cause nature of the 
phenomenon. On the other hand, it is equally clear that 
the... system has substantially failed to meet or even address 
the needs of this population." 

This study found the present status of these homeless 
veterans has been brought about by some of the same reasons the 
non-veteran has become homeless, e.g., alcohol and substance 
abuse (45.1% in Ohio); psychiatric (the Ohio study found that of 
the nearly 30% of the homeless that had been hospitalized for 
emotional or psychiatric problems, 6.1% were hospitalized at a 
Veterans Administration hospital) . However, in the Baltimore 
study, while 51% of the homeless had served in the military (36% 
indicated they were Vietnam veterans), only 7.8% of the homeless 
reported that their usual source of medical care was a VA 
facility. This is slightly higher than the California study 
which was restricted to psychiatric hospitalization. 

Also, the following from a summary of the Baltimore study 
helps put Question No. 3 in perspective: 

It is difficult to interpret what role military service 
might play in the life history of homeless persons, 
particularly with respect to etiology of homelessness, and 
little is known about how homeless veterans differ from 
nonveterans in the population. The alienation experienced 
by many homeless people may be compounded by the sense of 
rejection described by some Vietnam veterans and create 
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special problems in resettlement or the escape from 
homelessness. However, it seems clear that VA benefits, 
including health services, though available in major cities 
where the homeless congregate, arc underutilized. Whether 
this underutilization is due to specific barriers to care 
within the VA system or operates according to rules that 
govern health-soeking behavior for the homeless in general 
is less clear and warrants further investigation. 

Policy implication . Problems of accessibility and 
acceptability within the VA system should be identified and 
remedial action taken to correct deficiencies. Where 
necessary, special services to address the needs of 
homeless veterans should be developed. In addition to 
traditional health, mental health and alcoholism treatment 
services, these services ^should include outreach, 
transportation to often remote sites for care, 
rehabilitation, and resettlement, e.g., into the 
well-established network of VA adult foster care homes for 
those too physically or mentally disabled to function 
independently. 



Apparently, the most extensive research done on veterans as 
a subset of the homeless was the Boston study of the Long Island 
Shelter for the Homeless. We should point out that the 
Commonwealth of Massachusetts has already instituted a homeless 
program for veterans. (This will be discussed later.) The Long 
Island study surveyed new arrivals and asked why they were 
homeless. The following represents the resprn'ies: 



* unemployment — 20% 

* financial problem ~ 18% 

* legal eviction 14% 

* alcoholism — 20% 



The Long Island study revealed the following about the 
veteran homeless population; 



* 31% were veterans and 37% of the male population were 
veterans; 

* 19% reported receiving some veterans* benefits; 

* of those who had previously resided in Massachusetts, 
veterans and divorced persons were likely to have been 
homeless longer than other groups; 

* veterans used the shelter at double the rate of male 
non-veterans; 

* 48% of the veteran population who visited the shelter at 
least once returned at least two additional times per month 
(this compares with 22% of the non-veteran males) ; 

* veterans were somewhat more likely to have physical 
health problems; 
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* homeless veterans tended to be older white males more 
often divorced and more educated; 

* one-third of these veterans had entered the military 
service prior to 1960 and one-third entered after 1968; 

* one-half had left the military since 1970; 

* 90% had an honorable discharge and 95% either honorable 
or general discharge; 

* half served in the Army; 

* 24% reported they had a service-related disability; 

* veterans were more Hkely to have dealt with hospitals 
and were somewhat less likely to have had contact with 
alcohol-related and social sei 'ice agencies than 
non-veterans. 



As indicated, the Commonwealth of Massachusetts has 
initiated a program to serve homeless veterans throughout the 
state. Apparently, the program has had some success in the 
areas of assisting homeless to receive employment; housing in 
foster homes, apartments and rooms; and medical benefits. 
Additionally, I am informed that Massachusetts has a special 
income maintenance program for veterans which is available to 
virtually any veteran in need. One report of services I 
reviewed indicates that of 132 homeless veterans, 73 received 
the special state benefits; 21 vere placed into unsubsidized 
employment; 74 were referred to small businesses and other 
employment resources for possible employment help; 35 were 
placed in rooms and foster homes; b7 were placed in alcohol, 
drug and PTSD counseling; 7 were referred for medical services; 
and 5 were referred for rehabilitation services. 

Question No. 4 askst "What is being done to assist these 
veterans?" and "What efforts are being made to overcome the 
barriers to employment that exist for homeless veterans?" 

I At the present time, other than the definitive program in 

Massachusetts for veterans, we are not aware of any other 
specific outreach efforts to the homeless veteran at a state or 
local level. We do believe, however, that other programs do 
exist that have not come to our attention. 

As we know, the Administration has established a Task Force 
on the Homeless. They apparently have done very little to 
assist the homeless, let alone target veterans. Assistant 
Secretary of Labor Donald Shasteen should be commended for his 
efforts in this area. The Assistant Secretary recently 
initiated a "Jobs for Homeless Veterans" project in ten 
geographically dispersed cities, while the success of this 
project is yet to be .ueasuifed, it has at least been initiated. 

o—iteHia 65-082 0- 86 -9 ^ C kJ 
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The DAV has committed its support to Secretary Shasteen in 
this project and have contacted our Supervisory National Service 
Officers in thosa ten areas, advising them of the project and 
encouraging them to cooperate with this program. The DAV, 
through its corps of National Service Officers, can be a 
definite asset in this project. Those who are aware of ouv 
National Service Program know that we have 249 National Service 
Officers in 67 cities across the country. These Service 
Officers provide a multitude of services to veterans and their 
families. Veterans need not be members of the DAV to take 
advantage of these services. 

Our NSOs also visit towns and cities distant from the 
Regional Office through our fleet of Field Service Units. These 
ajTi* "mini-vans'* and have brought DAV services to more than 
400,009 veterans, their dependents and survivors, during the 
past decide. We not only provide counseling regarding VA 
disability benefits, rehabilitation programs and othor ;svailable 
services, but these NSOs actually represent these individuals in 
their claims before governKient agencies. The Disabled American 
Veterans also has several programs that can be beneficial to 
homeless veterans. In addition to providing assistance in 
filing, perfecting and representing claims, our Service Officers 
provide assistance in obtaining medical care through the VA 
hospital system, provide monetary emergency relief for those who 
may be eligible, provide assistance through our Older Veterans 
Assistance Program and provide other assistance through our 
Chapters and Departments. 

While we have not surveyed our Departments and Chapters to 
determine what, if anythi . they are doing, we are aware that 
several have established ^up kitchens" to serve homeless 
veterans. The Disabled American Veterans stands ready to assist 
the Department of Labor or any other government agency in 
addressing the needs of the homeless veteran population. 

We have to bear in mind there is no single answer to this 
multiple issue ptoblem and all agencies, private and public, 
must be called upon to provide their expertise and respective 
services. If any one service provider fails to live up to its 
responsibility, the potential for success is diminished 
significantly. 

Mr. Chairman, that concludes my prepared statement and, 
again, we are happy to have had the opportunity to provide you 
with our views on this matter. I would be happy to respond to 
any questions you may have. 



ERIC 
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FEDERAL TASK FORCE ON THE HOMELESS 
200 Independence Avenue. S.W.. Wathinjlon. D.C. 20201 
(202) 475-0379 



Novenber 24, 1986 



The Honorable Thoaas A* Daschle 
U«S« House of Representatives 
Comnittee on Veterans Affairs 
Subcoaaittee on Education, 
Training and Enploynent 
Room 335, Cannon Office Building 
Washington, D.C* 20515 

Dear Mr* Chairaant 

In response to your request, we are enc*"iing 
a description of 18 programs operated by t* 
Veterans Adainlstration that nay be used tc ^p 
hoaeless veterans and their faailies* These &re 
among over 70 federal prograas va have identified 
that nay be used to help all hoaeless persons* 

If we can be of further assistance to you, please 
let us know* 




Harvey R 
Chairman 



Enclosure 



DttMtmttA of Health lAd Huoua 



tkputeam of AgiiciJtwt 
Dtptnratt* of CocuMTCC 
DcpATttnctil of D(fm< 
DcpAJtocsl of EduCAliOO 



[>rp«naicfil of TrtiiiroftiitoQ 
ACTION 

<katf»l SrnricM AJa^AtitrstiOA 



Drpifimm of llowtuii uti Urbti 



Dcf^nnral of Eivcrty 
t>rp«nm«4 of lAirriof 
Dcj>tna<«t of Ubof 



Attftcy 
VdCT&at AdauftutrAtMA 
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7Ut VcterAns Adninistration (VA) is required by Uw to provide benefits dnd 

services only to persons sAyo qualify as a result ot prior military service 

under other tiu>n dishonorable conditions. A recurrinr) problen conccrnin9 

determination o( ^litjibility lies in the unwillinjness or inability of 2»oraii 

ot the hoodies:! to provide the VA wiUi basic background inforeation, such as 

name, Social So^jurity nusb^r, date of t^rth and dates of military service. s 



VK Benefits 



I98S nxiVS/SQWlC^ - $14.2 tiillion to 4.3 nillion eligible veterans 
and tneir faciUes (Paid directly to the veteran or his survivors,) 

Veterans (and their survivors) Oio tdeet certain age, service, and incooo 
requirements or Ux> have a service-connected disability are eligible for pensions 
and/or coopensation, throitjh Uiq following 5 programs: 

0 Disability Compensation - for injury or illness ItKurrcd vr »}gravatoJ 
by active service. 

$8.3 OiUion to 2.2 nillion veterans 



o IX:pendcnts Indemnity and t>;:ath Compensation - for depende:;^^ of 
veterans who died of service connected injury or illness. 
$2 Billion to 338,61}U dependents 

0 Disability Pension - for war veterans wno are disabled, over GS, and 
nave lo^ incomes. 

$2.5 Billion to 7\SC,m veterans 

o Death IVnsion - for lo«<^ incoae dependents of deceased war veterans. 
$K3 Billion to 7Gl,CeO depenJcnts 

o iJorial Allowances - to relieve surviving dependents of the burden of 
burial expenses for veterans. 

224, oca federal government burials with headstones and marker'^ 
$125.7 Million to 437,597 dependents for non-governaent burials 



ERLC 
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VA PROGHArtS TO ncLP THE HOMRLBSS - Page 2 



Cocrounity Residential Care Program 

1985 FUNDS/SEHVICfiS - 12,000 residents took advantage ot this 
program. 

Althoigh the VA does not provide free shelter tor indiijent veterans, some 
ho-rteless veterans receivirv] VA pension or corai^ensation, Social Security, or 
other funds may qualify to participate in the Residential Care Hone Program, 
the largest of the VA*s extended care programs. Ttxis program provides 
residential care, including roan, board, personal care and general health 
care supervision to veterans who do not require hospital or nursing hoctve 
care, but who, because of mental or physical health conditions, are not 
able to restwe independent liviitj and have no suitable family resources 
to provld'* the needed care. Care is provided mainly in private homes and 
is paid for t./ tlie veterans from VA canpensatior^/pension benefits, SSI, etc., 
at an average cost of $450 per month. All homes are inspected by a VA multi- 
disciplinary team prior to incorporation into the pr'xjram and annually 
thereafter. Veterans receive monthly follow-up visits from VA social 
workers and other healtli care professionals, and are outpatients of local 
VA facilities. Currently, over 12,000 veterans are receiving care in over 
3,000 homes. 

PocGiciliarv Care Program 

1985 PUNDS/SOiVXCES - $94 Million 

Ihis program served an estimated 12,200 veterans in 16 centers witli an 
average of 400-500 beds (average daily census of 6,000). IXxis program 
provides a group living arrangetaent for tlx)se disabled veterans with miniKVSl 
daily medical ^nd/or rehabilitation needs. The beneficiaries must liave an 
income of less than $415 per month. 

VA Health Care 

1985 tUNDS/SERVlCES - $8.9 Billion, serving 1.4 million inpatients visits and 

19.6 Million outpatients visits 

The VA systen of Health care includes 172 hospitals, and 226 clinics. 

VA Mental Health Care 

1985 FUNDS/SERVXCliS - $1.2 Billion, with 650,000 veteram; treaced on an 

outpatient basis, 10% of whom (65,000) are estimated 
to be homeless. 

In aodition to inpatient care, the VA system of mental health care available to 
eligible veterans and dependents includes 154 Mental Hygiene Clinics, 60 Day 
Treatment Centers, 40 Day Hospital Programs, 103 Alcolwl Dependence Treatment 
Programs, and 51 Driq Dependence Treatment Programs. 
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Vk PKOGRAMS TO HELP THH HOMELESS - Page 3 



Hon-Mh Contract Alcohol/Drug Iteatment Facilities 

1985 tnWDS/SERVICfiS $5.4 Million, with 5,0t30 veterans placed 

under Public Uw 99-166, the VA is authorized to contract for care, treatment, 
and rehabilitative services in halfway houses, therapeutic cortinunities, 
psychiatric residential treatment centers and other coniaunity-based treatment 
facilities for eligible veterans suffering from alcohol or drug dependence 
disorders. VA will pay for up to 60 days of residential care, and in a few 
exceptional cases, up to 90 days of contracted care. 

State Veterans Homes Program 

1985 FUNDS/SERVICES - $104 Million, with 12,678 veterans served 

This program is operated under two .jrants. One is a per dien program under 
which the VA provides Federal fundinj to assist States in providing domiciliary, 
nursing and hospital care to eligible veterans in State home facilities. The 
other provides up to 65 percent Federal funding for the acquisition and 
construction of domiciliary and nursing home facilities, and expansion or 
alteration of existing facilities. Durir^ FY 1985, these State veterans homes 
provided for an average of 7,846 nursing home residents, 4,334 domiciliary 
residents, and 498 hospital patients. 

Readjustment Counseling (Vet Center) Program 

1985 FWDS/SERVIC.S - $40.6 .Million, with 189 cocnmunity-based centers 

This program of community-based outreacn and counseling services addresses the 
full range of readjustment problems of Vietnam-era veterans and their fdmilies. 
The centers are located in leased, commercial store-front facilities, apart 
from VA medical facilities. Vet Center staff are specifically skilled and 
strategically located to provide direct counseling, referral to otlier VA 
facilities, and the community outreach essential for makir^ contact with lower 
income and homeless veterans. Thei are particularly active in networking with 
various VA and non-VA resources in meeting tiie shelter and other needs of 
veterans. 

Vocational Rehabilitation and Cbunseling Program 

1985 FUNDS/SERVICES - $107 Million, with 27,000 veterans served 

Since World War II, nearly one million veterans with service-connected disabilities 
have received training through this program. 
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Vk PHOGRAHS TO HELP TH£ HUKELESS - Poge 4 



VA Education and Training Programs 

1985 FUNDS/SERVICES - $1*0 Billion, with 464,000 veterans served 

These programs provide ^^ducation and training that leads to jobs for veterans 

aight otherwise be unemployed and potentially hoi^less* In addition, 
36,599 veterans have been approved for training under the Veterans' Job Training 
Act, discussed under the Labor Department prog ranis* 

Specially Adapted Housing Prog rata 

1985 FIWIB/SERVICES - $15.8 Million, wiUi 540 grants made 

This program provides grants to certain veterans with severe service-connected 
disabilities so that they may {^ircliase or modify a hone tailored to accorAodate 
their particular disabilities. 

Home Retention Assistance Program 

1985 PUNDS/SEKVICES - $31.7 Million 

ITils program provides assistance to vetordi^ wtx) are in danger of loslrvj their 
heroes because of finarK:ial dlffic'.^ltles that are no fault of their own. 
Assistance Includes financial 'A>inseling and intercession with the lender to 
seek forbearance or arrange a "easonable payment ^ledule. If eviction appears 
isiQlnent, consideration is given to retaining the family in the house if they 
demonstrate an ability to maintain the property with care, or to del^^ing 
eviction mtil after inclement weather or after the school year ends for 
dependent children. 

fiduciary or Guardianship Program 

1985 FUNDS/SERVICES - $14.8 Million, with 125,000 veterans served 

Uhder this program, benefits for mentally and legally incompetent veterans are 
paid to a fiduciary, vAio manages the money on behalf of the veteran. VA audits 
the fiduciaries to ensure that the housing and other needs of the veteran are 
being met, and that the funds are actually spent on behalf of the beneficiary. 
Field examiners made 104,000 program visits in FY 1985. 

VA Outreach 

1985 FWDS/SERVICES - 419 VA facilities involved 

Liaison has been established among VA social Viorkers, benefits counselors. Vet 
Center counselors, and shelters to facilitate referral and provision of services. 
In many cases, VA staff will visit shelters and soup kitchens to identify 
eligible veterans and ensure that they are receiving benefits and services to 
which they are entitled. Basic health care has also been provided by VA doctors 
inside shelters. 




232 



WRITTEN COMMITTEE QUESTIONS AND THEIR RESPONSE 
Chairman Daschle to VA Administrator Thomas K. Turnage 



Honorable Tom Daschle 

Chairman, Subconmittee on Education, 

Training and Employment 
House of Representatives 
Washington, d.C. 20515 

Dear Mr. Chairman: 

As requested in your letter of September 11, 1986, to 
Mr. Grady w. Horton, Deputy Chief Benefits Director for 
Program Management, I am pleased to provide the enclosed 
responses to the questions posed by Members of the 
Subcommittee concerning homeless, unemployed veterans. 

A copy of the responses has also been provided to the 
Honorable Bob KcEwen. 

Sincerely, 



Office of the 
Admlnisuator 
of Veterans Affairs 



Washington DC 20420 



/^CV Veterans 
vw Administration 



Novioisieg 



NOV? 1986 




THOMAS K. TURNAGE 
Administrator 



Enclosure 
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1. Question ; You testified that it might be premature at this 
time to identify specific additional measures which might be 
taken on behalf of homeless veterans. Does the VA support H.R. 
5138, legislation which would remove the absence of a fixed or 
permanent address as a reason for denying VA benefits to an 
otherwise eligible veteran? 

Answer ; The proposed legislation appears to be unnecessary. 
The absence of a fixed or permanent address is not an 
impediment to the payment of VA benefits. The VA has no 
existing policy contrary to the proposed modification to 
section 3020(a) of title 38, United States Code. We do use 
"General Delivery" or post office box addresses, addresses in 
"care of" others, including family, friends, charitable 
organizations, or schools, and public and private shelters. Vie 
do not encourage individuals to request a check to be sent in 
care of general delivery in a very large municipality. 

2. Question ; How many homes has the VA acquired durinq the 
last year under the Mortgage Guaranty Loan Program? What is 
the average cost of maintaining such a house? Have any of 
these homes been used to shelter, on even a temporary basis, 
homeless veterans? 

Answer: As of August 31, 1986, VA had acquired 27,528 
properties during Fiscal Year 1986. 

The average cost of maintaining an acquired property in Fiscal 
Year 1986 (through August) was $1,827. The average monthly and 
daily costs were $205 and $6.62 respectively. 

VA owns approximately 20,000 single family dwellings which were 
originally acquired as a result of foreclosures of VA-guaranteed 
loans* This is not a stagnant inventory; properties average 
nine months from title acquisition to sale. The income derived 
from the sales of these properties is the primary source of 
funds needed to pay the obligations and operating expenses of 
the Loan Guaranty Program. In theory, these properties could 
be used to shelter homeless, unemployed veterans and their 
families. However, VA has several reservations about using the 
properties in this manner. 

A. VA-owned properties are vacant because the former veteran 
owners, who lost the properties through foreclosure, have been 
asked to vacate the properties or have been evicted. It would 
place the VA in a sensitive public relations position to begin 
placing homeless, unemployed veterans in properties which other 
veterans, also often unemployed, have been required to vacate. 
In addition, there would probably be resistance from local 
residents because of perceived threats to neighborhood security 
and property values. 

B. Because of high lev<«ls of foreclosures, the Loan Guaranty 
Program requires appropriations from Congress to make up the 
difference between program obligations and property sales 
income. A decision to use VA-owned properties for sheltering 
homeless veterans would delay the sales of those properties, 
perhaps indefinitely. To the extent that sales are delayed. 
Congress will need to appropriate larger amounts for the Loan 
Guaranty Program. 
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C* The characteristics of the properties (single-f anily 
dwollings, not concentrated in a limited area) would make then 
considerably less suitable for fsheltering homeless persons than 
other kinds of dwellings. Homeless, unemployed persons have a 
variety of needs besides shelter, e.q., food, transportation 
and medical care. These various needs can be more efficiently 
provided at centralized shelter locations. 

D. VA would be reluctant to undertake the traditional role of 
a landlord that such a program would require, in addition to 
providing heat, light and water, VA would be tasked with a 
variety of maintenance problems, building code compliance 
problems, potential waste and vandalism by occupants, and 
possible lengthy eviction proceedings. All of these problems 
would require the VA to expend substantial, unanticipated sums 
from the Loan Guaranty Revolving Fund for purposes not related 
to the operations of the Loan Guaranty Program. Placing these 
additional administrative burdens on our existing regional 
office staffs would detract from their efforts to seil proper- 
ties more quickly thereby reducing the need for Congressional 
appropriations, if units of local government were willing to 
assume the tasks of a landlord, this particular concern would 
no longer be relevant. However, local governments have made 
any proposals of this nature to vho VA. 

At a time a property is acquired by the VA and is sti^l 
occupied by the former veteran owner, the possibility exists 
that the veteran may become homeless as a result of the VA's 
need to have the property vacated for sale, while the VA does 
not have a general program to shelter homeless veterans in 
VA-owned houses, we do give every reasonable and humane 
consideration to avoid homelessness for those who have lost 
their homes through foreclosure. For instance, the VA does 
take into account the physical condition of the veteran and/or 
the immediate family members who occupy a property, the effects 
of a dispossessory a'^ion on the family at an inappropriate 
time during the school year, the seasons during which the 
veteran will be requested to vacate, and the likelihood of a 
repurchase by the veteran if his/her financial situation has 
improved since the foreclosure action. Veterans are given very 
reasonable periods of time to locate alternative housing which 
is both suitable and affordable. 

while the Department of Housing and Urban Development (hud) and 
the Farmer's Home Administration (FmHA) both have programs for 
providing shelter for homeless persons in Government-owned 
homes, the programs are very limited in scope, we understand 
that HUD has onXy 15 properties being used for this purpose 
nationwide and tha FmHA has only 2, The VA has been approached 
by one veterans* service organization (Disabled American 
VetGrans) interested in a program of haying VA properties which 
they would then use to provide housing for homeless veterans, 
we are willing to work with any organizations in this type of 
plan, which would not cause any of the problems mentioned above. 
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Chairman Daschle to Donald E. Shasteen, Assistant Secretary for Veterans* 
Employment and Training, U,S, Department of Labor 

as. Deparlmenl of Labor Mv^t^wt secrotarv iot 




OCT Si: 



The Honorable Tom Daschle 
Chairman 

Subcommittee on Education, 

Training and Employment 
Committee on Veterans Affairs 
U.S. House of Representatives 
Washington, o.C. 20515 

Dear Hr. Chairman: 



This is in response to your letter of September 11 requesting 
that we respond to follow-up questions from the hearing of 
September 10 regarding homeless, unemployed veterans. 

As requested by your staff, the questions and answers have been 
typed on legal size paper and are transnitted as an enclosure to 
this letter. 

1 want to express our appreciation to you and Members of the 
Subcommittee for holding a hearing on such an important issue. 

Sincerely, 




OOHALO E. SHASTEEN 
Enclosure 
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QUESTION ! ♦ 

The Colorado Veterans Partnership Program (CVPP) , told me that 
money is not their major problem in attempting to assist homeless 
veterans* They said their biggest problem is inertia * Too few 
people are willing to try something new and help homeless veter*- 
ans* So their emphasis is on drawing individuals and groups into 
their planning so more will participate in the implementation of 
their programs* I think all of the witnesses could learn from 
this group - that is, that more cooperative work is necessary* 
Do you agree? 



Yes« The Jobs for Homeless Veterans (JHV) Program is designed 
to build'-in cooperation in several ways* The local working 
committees bring together Federal service providers from U*S* 
Department of Labor, Department of Health and Human Services, The 
Veterans Administration and ACTION to review their effectiveness 
in focusing the delivery of services to homeless veterans and to 
leave a pattern of continuing cooperation after the demon.'Jtration 
year* Input and cooperation of the veterans organizations in 
each city is actively solicited to leave a legacy of service to 
homeless veterans seeking rehabilitation and jobs* We also have 
planned that the JHV grants will be let through State and local 
government entities to ensure their effective and continuing 
participation in these outreach efforts* The State Employment 
Services, including Disabled Veterans Outreach Program and Local 
Veterans Employment Representative personnel, are also integrated 
into the systems* A key linkage is with private employers* We 
plan to work through Private Industry Councils and other employer 
groups to ensure the support of the employer community* Linkages 
with private sector services such as the Robert Woods Johnson 
mental treatment programs, and with local American Medical 
Association volunteer treatment groups, will also be cemented* 
We are confident that because of this cooperative planning 
approach, that shelter providers* understanding of the 
entitlements and service systems and their access will be 
permanently upgraded* 

QUESTION 2 * 

The CVPP also observed that too many of the homeless veterans 
who can work are funneled into casual day labor, which doesn't 
produce an adequate, steady income sufficient to enable them to 
find permanent housing* Will the Jobs for Homeless Veterans 
(JHV) Program emphasize placing these veterans in long-term, 
stable employment? 



Yes* Although interim, casual jobs are often stop-gap employ- 
ment measures and often provide a positive work experience in thp 
rehabilitation process* Local JHV programs are intended to 
result in homeless veterans becoming permanently and gainfully 
employed* Our cadre of outreach workers will be trained to ensure 
that homeless veterans receive the necessary training and 
employirent assistance referrals required to enter the labor 
market and get a job* 

QUESTION 3 . 

One of the goals for the JHV program is to enroll some of the 
veterans in mental health and/or substance abuse treatment 
programs* What happens to these individuals when they are 
released from these programs? Where do they go? Will the 
Department of Labor track them so that you can help them find 
jobs and housing after completion of the treatment programs? 



ANSWER 



ANSWER 




237 



- 2 - 



ANSWER 



Each veteran enrolled in the JHV progratu will have a rehabili- 
tation plan developed that leads to permanent employment. The 
individual's plan will require that we follow the veteran's 
progress until the employment goal is reached or the case file 
closed for other reasons* 

QUESTION 4 * 

On page four of your testimony, you indicate that one-third of 
the homeless require mental health services* Wouid you elaborate 
on this? Does this mean in-patient treat.nent or out-patient 
counseling? 



The Ohio study of homelessness in Ohio was exhaustive and 
detailed in its analysis of mental illness among the homeless* 
It reported the incidence of behaviorial disturbances, 
psychiatric disturbances and combinations of the two among the 
homeless on a severity index* On that basis it concluded that 
30*8 percent of the respondents in the study might require a 
mental health service* Less than 5 percent exhibited severe 
psychiatric impairments that made them candidates for highly 
structured, protective treatment settings* 

Those who require less structured settings can be treated by 
out-patient treatment, day program services, half-way house 
programs and self-help psycho-social rehabilitation clubs* Part 
of these needs are now met by VA Vet Centers, where Post 
Tranmatice Stress Disorder clients are counselled and by other 
extensive Va programs* Approximately 65,000 homeless veterans 
are now treated annually by the VA Mental Health Services' 
out-patient and ambulatory care clinics* 



ANSWER 
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Chairman Daschle to James Hunter, Special Assistant to the Deputy Under 
Secretary for Intergovernmental Affairs, Department of Health and 
Human Services 



The Honorable Thomas A. Daschle 
Chairman 

Subcommi tcee on Education, Training 

and Employment: 
U.S. House of RepresenCaCives 
Washington. D.Cv 20515 

Dear Mr. Chairman: 

It was a pleasure co testify before che subcomiri ccee on 
Septembet JO, 1986, and to now respond Co additional questions 
regarding homeless, unemployed veterans. 

I offer my apologies co you and che encire subcommi Ci:ee for mv 
caroy reply Co your SepCember 16, 1986 request for Chis 
InCormacion. buC CrusC chac ic will sCill fic ^he 
subcommi ccec's needs. 




DEPARTMENTOF health & HUMAN SERVICES 



W« Jhmgton. 0 C 20201 



Office of the oeaetary 



November 4, 1986 




flapes HunCcr 
fecial AssisCanC Co the 
Depucy Under SecreCarv for 
InCergovernment il Affairs 



Enclosure 
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Your office coordinates HHS activities relatine to vetoran*? 
and the activities of regional HHS offices relating to fhp 
homeless. This makes you somewhat of an exDert on homeless 
veterans possible. What are your expert opinions on 
homelessness and» in particular^ homeless^ unemployed 
veterans? 

The problems of homeless people are unique and individual 
and their common condition descriptions seldom fit anv 
generali.zed solution. The contributing causes — mental 
illness, alcohol abuse» drug abuse » spouso/family abuse, 
economic inability, unavailable affordable housinc, etc. 
can be a single one or a combination of two, three, or even 
more, but still unique to a specific individual. The 
solutions are similarly unique to his/her surroundinc 
community conditions and capabilities. Veterans, in 
particular, have more access to more solutions addressine 
these individual problems than any other defined Rroup that 
I am aware of. 

Mr. Hunter, it's been said that when the Government needed 
the services of veterans who are homeless today, the 
Government had no trouble in finding them. But today, the 
Government can*t find them. How do you respond? 

The question, I think, addresses more proDerlv the domain 
of the Veterans Administration than what would be merelv mv 
personal observations. Though in my experience vou became 
a veteran by volunteering for military service or as a 
condition of the draft wherein avoi?^ing recistrv subjected 
an individual to criminal prosecution. I don't know of any 
law broken today by not being found. 
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Chairman Daschle to Harvey R, Vieth, Chairman, Federal Task Force on the 

HOMjSLESS 



The Hoaorablo Tom Daschle 
U.S. House o£ Representatives 
Committee on Veterans' Affairs 
Subcommittee on Education, 

Training, and Ersployscnt: 
Washington, D.C. 20515 

Dear Mr. Chairman: 

Enclosed are my responses to the questions submitted In 
your letter of September 11 regarding my testimony on homeless, 
unemployed veterans. 

If you have any further questions, please do not hesitate 
to call me on 245-2000. 



I'UDURAl. TASK VORCil ON 'WW: H()Ml:hl;SS 
200 IndciKiidcMCC Anemic. S;W.. \VA\hinp(on, D.C 20201 
(202) 475.0379 



nrr o inoc 




Sincerely, 



Chairman 



Enclosure 



l^fuilntrnl of llrjitrt aitj IIumuii 



l>f|MltllK»»l u! AftMiIlllff 
lk|Uil(it^if i t < ikiiHikfiK' 
lk|ViilnXi)l «tf Ikfcii^ 



mivirnooii III liJii«|KM(3itii<i 



I'kv C/iait 



IKiviitiiKul til iittriHit 
IKpAilnxnt of I ihoi 
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CONG. TOM DASCHLE 

Q. 1. The philosophy of Che Federal Task Force on che 

Homeless is chat '*homelessness is essentially a problem 
handled best at che local level/' How do you respond 
Co local officials who are concerned chac cheir programs 
Co assise che homeless will mean an increased homeless 
populacion? Some oCher localicies only jaay provide 
'Greyhound Therapy" — buying a bus CickeC for Che 
homeless because ic's Che lease coscly response. 

A. The problem of homelessness surfaces ac che communicy 
level and che focus of efforcs Co resolve ic muse be 
ac Chis same level. The needs of che homeless are 
besc assessed ac Che local level, and ic is only chere 
chac che appropriaCe supporc and assiscance can be 
pulled cogecher and delivered creacively and wich 
caring. More and more communicier are beginning Co 
realize chis and are Caking che lead by organizing 
parcnerships beCween busines.ses, churches, privaCe 
individuals, care providers and scace and local service 
agencies Co escablish shelcer and rehabilicacion 
facilicies for Che homeless. 

In addicion, che problems of homelessness faced by che 
communicy differ from one region o? Che counCry Co 
anocher, and In rural versus urban areas. There is no 
one answer chac will meec Che needs of each communicy. 
Escablishing a Federal bureaucracy is noc che answer, nor 
is ic necessary. As 1 noced in my Cescimony, chere 
are dozens of exiscing Federal programs and subscancial 
Federal resources available co address che needs of 
the homeless. 

According Co Che Hay 1984 HUD ReporC co che SecreCary 
on che Homeless and Emergency ShelCers, a majoricy of 
Che homeless have lived in che area where chey are 
currencly locaCed for over a year. Ocher sCudies have 
shown Che same resulc. There is no evidence chac 
a significanc number of homeless nove Co an area 
because ic has beCCer services for Che homeless. 
KaCher, chey seem Co hav moved Co an area because of 
a percepcion chac chese , laces have good employuenc 
opporCunities . 



Q. 2. Ic s generally agreed, che number of homeless in 

America is increasing. As Chairman of che Federal 
Task Force, whac are your personal views on reversing 
Chis crend and reducing che number of homeless? Is 
more money che soluCion? Is more commiCmenC che 
^ soluCion? Is beCCer cooperacion che soluCion? 

A. Ic is essencial co deal wich Che underlying causes of 
homelessness in order Co decrease che number of 
homeless. Supplying food and shelcer on an emergency 
I basis is dealing only wich che sympcoms, noC che 

causes. The T'lSk Force has increasingly curned 
more of ics aCCenCion Co dealing wich che long-Cern 
issues of mencal illness/deinsciCuCionalizaCion, 
alcohol/drug abuse, job craining/educacion , and che 
lack of affordable housing. 

These unde lying problems muse be dealc wich. We are 
working Co obcain che cooperacion of oCher Federal 
agencies, SCaCe and local governmencs, and che privaCe 
sector CO address the.se problems. 



ERLC 
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Chairman Daschle to James G. Bourie, NA^noNAL service director, AMVETS 



The Honorable Thomo® b^i'schle 
Chairman, Subcomzniccec on 

Education, Training & Employment 
Veterans Affairs Committee, Room 33A CHOB 
U.S. House of Representatives 
Washington, DC 20515 

Dear Chairman Daschle: 

In response to your inquiry of September II, 1986, I am 
pleased to offer the following response: 

Q: What specific assistance can AMVETS offer to help 
the DOL's Jobs for Homeless Veterans Program? 

A: AMVETS has been and continues to work with the 
Office of Assistant Secretrary for Veterans 
Employcint and Training (OASVET) on the Jobs for 
Homeless Veterans Project at the national level. 
While there yet has been any specific requests 
ivQTai that office we can, nonetheless, offer the 
arsistance of our nationwide cadre of National 
Service Officers (NSOs) in cooperation w« th the 
VETS and VA in determining veteran entitlements, 
programs and benefits. NSOs would from time Co 
time, be available for outreach efforts to shelters 
and such. 



AMVETS, through its Thrift Store operation may 
also be willing to provide veterans with certain 
articles of clothing for Job interviews. 

Further, the Program could most certainly call 
upon the AMVETS state organizations who woul^ 
be willing to do what they can. 

AMVETS stands ready to assist the OASVET in any 
appropriate way. 



Thank you for allowing us to clarify our assistance, 
^ncerely , 



September 17, 1986 





Jafci^fi^. Bourie 
N^i^ional Service Director 

^c: Donald Shasteen 



4 
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Chairman Daschle to Dennis K. Rhoades, Director of Economics, the American 

Legion 



Honorable Thomas Daschle, Chairman 
Subcommitte' on Education, Training 

and Employment 
Committee on Veterans Affairs 
335 Cannon Office Building 
Washington, D.C. 20515 

Dear Congressman Daschle: 

Attached are the answers to the questions you posed in your 
letter of September 11, 1986, as a followup to the hearing on 
the homeless on September 10. 

We appreciate this opportunity to furnish this information 
on helping homeless veterans. 




The 



♦ WASHINGTON OFFICE ★ 1608 "K- STReET. N W * WAS MING TO N, D C. 20006 * 

(202) 861-2700 * 



October 21 « 1986 




DENNIS K. RHOADES 
Director of Economics 



Enclosure 
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RESPONSE OF THE AMERICAN LEGION TO FOLI.OWUP QUESTIONS Bf CHAIRMAN DASCHLE 



1 What resDonsibility does the American Legion have to 
participate in efforts to help homeless veterans? 

Resoonse: As' a veterans service organization. The American 
Lecxon d c;partments and posts have traditionally provided assis- 
tance to their less fortunate "buddies." Such service, which 
includes emergency cash, food and shelter, has been one of the 
cornerstones of the organization since its founaing }^}^' 
As we indicated in our testimony, the deep recession which 
followed the close of World War I, as well as the subsequent 
Great Depression, established the need for aid to the jobless 
or homeless veteran very early in the Legion's ^J^^- 
American Legion has continued to proviae such aid. Our new 
N^tiona? CoL^ander, James P. Dean, has set improved conununity 
service as one of his major goals during his tenure tnis 
year The Legicn will participate as a full partner in efforts 
on behalf of tha homeless veteran. 

2 How would you characterize Federal efforts, at this time, 
relative to homeless veterans? Do you sense a new commitment 
to this issue? 

ResDonse- At its best. Federal efforts have been sporadic 
■ anr reactive, resoonsive only to individual, usually highly 
pSbllctzed situations. At their worse, "^^^f 
attempted to: a) deny that there is a P^°^l^?;.^.i^f?nider. 
the issue by conjuring statistics which f^^"^,^^;^"^^^.^"^" 
state the extent of the problem; or c) cite phantom efforts 
to resolve the problem which are themselves no more than 
palliative elaborations of normal program P"^^^^ .'^^ • Jf,^^ 
last posture is no more clearly illustrated then in the VA s 
testimony, in which the agency cited the GI Bill home loan 
prigram a component of its program to assist the homeless. 

The American Legion hopes that Federal agencies will at last 
put this sort of disingenuous evasion ^^i^^.^^^^ L.! i^?- 
examine and direct their resources to restoring homeless vet 
erans to decent, productive lives. 
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Chairman Daschle to Gordon R. Thorson, special assistant, National 
Legislative Service, Veterans of Foreign Wars 



October 3, 1986 



The Honorable Tom Daschle, Chairman 
Subcommittee on Education, Training 
^ and Enployment 

veterans' Affairs Committee 

United States House of Representatives 

Washington, DC 20515 



Dear Mr. Chairman: 

Thank you for this opportunity to expand on our testimony of 10 September 
1986, regarding, homeless, unemployed veterans. We appreciate your efforts, as 
Chairman of the Subcommittee on Education, Training and Employment, in drawing 
attention to what appears to be a serious problem. 

You posed the following question to the veterans of Foreign wars and asked 
for our written response: "In view of the relatively decreasing resources 
available to Pedeial.. agencies and the resulting reduction in personnel, would 
it be appropriate for veterans organizations to help take up some of the slack 
and offer their assistance to the agencies on a local level?" 

Mr. Chairman, in view of the relatively decreasing resources available to 
federal agencies, we again emphasize that there are already programs in place 
with sufficient funds and staffing to conduct a homeless veteran project. We 
suggest that the veterans Administration be given the leadership role to 
coordinate funding, fully utilize existing personnel, and deliver services. 
There are already numerous federal employees who are tasked with performing 
outreach, treatment, and referral activities for the homeless. If these 
federal employees were adequately performing their assigned tasks, government 
service assistance personnel would be more visible in homeless shelters. 

What can veterans organizations do to help? It would be appropriate for 
veterans organizations to assist in this effort. Once the nzture and scope of 
the problem is identified. We can help educate the veteran population: 
veterans orgainzations may provide the national eibphasis to ensure proper 
program and policy development by working to? 

• Facilitate outreach 

• Promote awareness 

• Public relations activities 

• Serve as a watchdog to ensure that the program is effective 

• Monitor and report from all levels 

• Utilize volunteers to man vehicles, soup kitchens, intake 

points, etc. 

• Collect food and items of clothing 

5 • Participate on Jobs for Homeless Committees 

• Provide Service Officer assistance, referral, claim 

development and discharge upgrade assistance 

• Selective use of post facilities for training activities, if 

required 

> 

In closing, please know that the veterans of Foreign wars stands ready to 
assist, as soon as the depth and scope of this homeless veteran problem has 
been identified. 



With best wishes and kind regards, I am 




Sincerely yours, 

GORDON R. THORSOH, Special Assistant 
National Legislative Service 
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Chairman Daschle to Richard Weidman, Director of Government Relations, 
Vietnam Veterans of America 



Honorable Thomas A. Daschle 
Chairman 

Subcommittee on Education 
Training and Employment 
Committee on Veterans Affairs 
337 - Cannon Building 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

On behalf of Vietn'im Veterans of America, I again wish to 
thank you and the Committee for focusing attention on veterans 
who are homeless, in the hearing of September 10, 1986. 

In answer to your request for a copy of vvri correspondence 
with the Federal Task Force on the Homeless, in regard to a 
list of shelters, I regret to say that our communications with 
the "Task Force was verbal. Telephone conversation in late 
August/early September with Mr. Joe Carroll of the "Task Force" 
yielded the information that they had, at some point, started 
to compile a list of all shelters in the U,S. They sent out a 
directive for information to the Regional Offices of Health and 
Human Services requesting information. However, they neglected 
to provide any standardized format, so they received back a 
large mass of information that was in a different format from 
each regional office. At that point they decided that it was 
"too difficult" and "probably not worth it" to compile a 
reasonably complete national listing of shelter. 

Vietnam Veterans of America will still be sending out a 
questionnaire about veterans to every shelter for which we can 
get an address, inquiring about veterans served, 3nd offering a 
copy of The Viet Vet Survival Guide and a subscription to the 
monthly "WA VETERAN" (free of charge). A list of six thousand 
(plus) shelters has been obtained by WA from the "National 
Volunteer Clearinghouse on the Homeless," a project of the 
Community for Creative Non-violence (CCNV), located in 
Washington, D.C. 

Vietnam Veterans of America again thanks the committee for 
your efforts, and looks forward to working closely with you in 
the 100th Congress. 




Vietnjm Veietins o1Amet<3. inc. 

200iSSt,My 

Sate 700 

WiShtngion. DC 2000^1 



(202)332-2700 



November 20, 1985 




Richard Weidman 
Director of Government Relations 



cc: Mary Stout 

Michael Leaveck 
John Rowan 
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Chairman Daschle to John P. Rowan, N.B.D., homeless veterans coordinator, 
Vietnam Veteran' of America 



Hon. Tom Daschle 

Subcomittee on Education, Training and Employment 
Veterans Affairs Committee 
337 Cannon K.O.B. 
Washinton, D.C 20515 

Dear Rep. Daschle: 



Following your hearing on Septerr.Der 10, 1986, regarding 
homeless veterans, you sent me a letter asking me to repond 
to a number of questions. Unfortunitley I misplaced that 
letter and only recently was reminded of your request. 
I apoligize for the delay and hope that you will be able 
to still utilize my responses. 

In your letter you asked me to provide you with details 
about the effort in N'jw York to combine public and private 
efforts on behalf of homeless veterans, to report on their 
success, and to tell you whether or not other cities could 
duplicate our efforts. In order to comply with your request 
in the fashion that your coiiunittee requires I have attached 
my answers to this letter. I hope that this meets with 
your require.-ents . If you have any questions or if you 
need any clarifications, please feel free to contact me 
at (212) 566-8464 or (718) 457-2948. 

I would like to thank you for giving me the opportunity 
to testify at your hearing and for requesting my input. 
I hope that I have been of some assistance. 

Thanking you for your consideration and with kindest personal 
regards, I am. 




Nov. 24, 1986 



42-65 80 St. 
Elmhurst, NY 11373 




John P. Rowan, N.B.D. 
Homeless Veterans Coordinator 



> 
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Please tell me about the efforts in New York City to 
combine pubJic and private efforts on behalf of homelesss 
veterans • 

In New York City the first efforts on behalf of homeless 
veterans were joint operations between the veterans 
Administration, the State Division of veterans Affairs 
and the City • s Human Resources Administration . It is 
only recently that the private sector has begun to look 
at homelCiSS veterans as an issue. 

The five local Chapters of Vietnam veterans of America 
have formed a Homeless veterans Cominittees . This committee 
has attempted to coordinate the chapters * activities, 
and to assist chapters with their projects. For example 
the Brooklyn Chapter is in the process of trying to 
obtain funding for a half-way house for homeless veterans. 
The Queens Chapter is working with the Coalition for 
the Homeless to provide volunteers to be trained as 
shelter monitors. 

In addition to WA's activities, the volunteers of A'nerica 
have developed a program within one of their existing 
shelters to assist veterans with finding permanent 
housing. This program received funding from New York 
State under a new grant program for homeless veterans. 
Two other organizations. Black vets for Social Justice 
and the Urban League, have also applied for funding 
under this grant to develop other programs for homeless 
veterans . 

Other discussions are under way to try to combine the 
resources and expertise of WA and other non-profit 
organizations, such as VOA or Catholic Charities, to 
develop new programs to assist homeless veterans. 

Has this been successful? 

The combined activites of the VA, State DVA and HRA 
were very helpful in assisting a number of veterans 
in obtaining their benefits. This program needs to be 
expanded and to have more guidance and direction from 
upper-level managers from the individual agencies. 

VVA's, VGA's and the other non-profits activities are 
all too recent to judge their effectiveness at this 
time. However, the City has had much more success with 
the shelters run by non-profit organizations than the 
ones they run themselves, so the prognosis is good. 

Could other cities duplicate your efforts? 

I have no doubt that other cities could establish better 
working relationships between the government agencies, 
the non-profits and the veterans service organizations, 
such as WA. In fact we will be encouraging the local 
Chapters of WA to become involved with this issue and 
to work together with their local governments and any 
private agencies, who may be assisting the homeless 
in their communities. Extremely organized and coordinated 
efforts will be the only way to tackle this very complex 
problem. 
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(^.'AIRMAN Daschle to Maria Foscarinis, National Coalition for the Homeless 

NATIONAL COALITION FOR THE HOMELESS 



105 East 22nd Strttt, New York, N.V. 10010 

1620 T* Street N, W. WoMhtngton, D.C. 20006 

Sll South Spring Street, Suite 520, tot Angeles, CA 90013 



(2W 460-8110 
(202) 659^10 
(213) 488-9137 



October 15, 1986 



The Honorable Thomas Daschle 

2455 Rayburn House Office Building 

Washington, O.C, 20515 



Jear Congressman Daschle: 

I've enclosed my responses to the questions contained 
in your September 11 letter. I hope they are helpful to you and 
the subcommittee in continuing the work begun at the hearing 
on l.omeless veterans. 

Your 'first question contained a description of the 
federal budget which you would probably not want to be held to; 
in my response I've corrected what I assume was a typographical 
error. 



Sincerely, 
Haria Foscarinis 
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!• The Federal budget isn't unlimited. Within the 
constraints of the budget and using only the money and other 
resources available today, how do you evaluate the Federal 
Task Force on the Homeless and the response of the Veterans 
Administration and the Department of Labor cO homelessness? 



The Federal Interagency Task Force on the homeless was 
created in October 1984 at the instance of then Secretary of 
Health and Human Services Heckler. Its creation was not 
accompanied by any regulation or order formalizing its 

existence or describing its obligations. As far as I can A: 
determine, no such document has been issued since then. This 
absence of formal definition impedes any effort to evaluate 
the Task Force's work. 

Nevertheless, certain information is available: in ^, 
creating the Task Force, Secretary Heckler stated that it 
would serve as a "catalyst" by which the efforts of "public 
and private groups to feed and house the homeless would be 
augumented, supplemented and strengthened." My 
understanding, derived from discussions with Task Force 
staff and review of its "Briefing Book," is that the Task 
Force is based on the premise that homelessness is a local 
problem; it has no funds to distribute and no authority to 
require action by its member agencies. The primary mission of 
the Task Force appears to be coordination of any resources 
available through its member agencies and assistance to 
service providers in gaining access to such resources. The 
sole specific substantive duty identified in the Task Force 
manual is to create an outreach program for Social Security 
benefits. 

Even with these extremely limited goals, the Task Force 
has achieved very little. In October, 1984, we conducted a 
survey of service providers and local government officials 
in a dozen cities around the country to assess the Task 
Force's first year of work, bsing reports released by the 
Task Force itself, we initially surveyed groups known to 
have dealt with the Task Force. We also contacted groups 
which had previously expressed to us an interest ' the 
services of the Task Force and whose names were oh a list we 
provided to the Task Force several months earlier. 

The survey revealed that while the Task Force had 
assisted a few groups in securing resources to which they 
were entitled , most groups found the Task Forcp unable to 
provide significant help. A common complaint was that the 
Task Force had no actual authority and no funds to 
distribute. A copy of the report is attached. 

A review of the activities of the Task Force since 1984 
also reveals few achievements. The following are examples of ^ 
the ineffectiveness of the Task Force: 

. The Department of Defense ("DoD") , a member 
agency, is authorized by federal statute to make available 
certain military facilities for use as shelters and is ^ 
required to take certain steps to implement this authority. 
In 1983, D<^D announced that 600 military sites were 
available around the country for use in that program; in 
1984, Congiress appropriated $8 million to inplement the 
program. To date, only about 10 sites have actually b^n 
used as shelters; only $900,000 of the original $8 mii. ion 
was spent; the rest was returned to military use. This 
suggests that either the Task Force has not made any 
significant effort to ensure that its member agency — DoD — 
comply with its obligations or that it has been unable to 
succeed in such efforts. 
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I have attempted on several occassions to obtain from 
the Task Force a copy of the list of 600 allegedly available 
sites. Access to the list would permit me to assist groups 
that might wish to use these sites. Nevertheless, the Cask 
Force has refused to make the list available to me. 

. The Social Security Administration has itselt 
tound that many homeless perbons are eligible for but not 
receiving benetits under the Social Security Act, such as 
disability benefits under the Supplemental Security Income 
("SSI"*) program. As the SSA acknowledges, there are two 
reasons tor this: many homeless persons are either not aware 
ot such benefits or are barred by permanent address or other 
documentation requirements which are improperly imposed by 
local SSA officials and which by detinition the homeless are 
unable to meet. 

In spite of this express acknowledgement , and in spite of 
the fact that the Task Force identities the creation ot an 
outreach program tor social security benetits as its sole 
specific substantive task, no serious action has been taken 
to remedy this problem. Indeed, the sole action taken by SSA 
was the issuance of a "directive" instructing its local 
offices to include shelters on their list of referrals and 
to -coordinate" with local providers. In addition, while the 
SSA has advised local ottices that regulations "permit" 
special arrangements for delivery of checks to those without 
an address, there is still no provision in the Social 
Security Act barring permanent address requirements. 

. The VA statute specitically requires the VA to 
conduct certain outreach activities. At best, outreach to 
homeless veterans has been conducted in a IJniited manner in 
only a few cities. I am aware of no etfort by the Federal 
Task Force to' ensure that the V.A. tultill this obligation. 
(The V.A.'" failure to comply with its obligation is 
discussed below. 



. The Job Training Partnership Act ("JTPA") is 
designed to provide 30b training to the economically 
disadvantaged. While the homeless clearly tall within this 
criterion, few - if any - actually receive such benefits. 
The Department of Labor ("DoL") , also a member agency, 
appears to have taken almost no action to remedy this 
situation. Its new initiative — the Jobs tor Homeless 
Veterans Program, discused at the hearing in the testimony 
of Donald E. Shasteen — while perhaps well-intended, is 
paltry. Limited to ten cities in the face ot a nationwide 
problem, it is also extremely vague in its discription of 
both its goals and their implementation. What is needed is 
not the formation of additional "committees" to "exchange 
intormation" or "examine" the problem. Rather, regular 
visits by qualitied personnel to locations such as shelters 
to provide training in actual job skills is the minimum 
necessary to a serious DoL etfort. 
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2. What should the Federal Task Force and the various Federal 
agenciejs (HHS, VA, DOL) do that isn*t being done? 



To begin with, there are several simple steps the 
federal agenciei should take to nake existing benefits to 
which the homeless are already entitled accessible to them. 

• HHS should heed its own findings and immediately 
put into place a meaningful outreach system to react! 
homeless persons who are eligible for but not receiving SSI 
benefits. This could be accomplished by sending SSA employees 
to shelters, soup kitchens or other locations trequented by 
the homeless on a regular basis to explain benefits, to 
actually take applications and to assist in their 
completion. 

. HHS should specitically ban permanent address 
requirements tor benefits such as SSI and devise a method by 
which persons without permanent addresses or other standard 
documentation may qualify for and receive bene tits. 



. The V.A. should begin complying with the statutory 
requirement that it conduct outreach to the "maximum" extent 
possible b> revising a national outreach policy to reach 
homeless yc>~:^ns and ensuring its implementation by local 
V.A. office' .'.round the country. At the minimum this should 
include reguj.t.r visitc by V.A. employees to sholters and soup 
kitchens to explain benetits, and to take and assist in the 
completion of applications. 

. The V.A. should specifically eliminate permanent 
address requirements and devise a method by which homeless 
persons may qualify for and receive benefits. 

The Task Force should at the very minimum adhere to 
its or ginal mandate to serve as a "catalyst" by asking its 
member agencies to take such steps and by holding them 
accountable should they fail to do so. Alternatively, it the 
Task Force were to expand beyond its limited mandate to 
become a serious tederal agency to address this issue, it 
should be granted authority — and be required — to pertorm 
this oversight function. 



3. As the Washington representative of the National Coalition 
on the Homeless, do you have regular contact with the Federal 
Task Force or any Federal agencies concerning the homeless? 



My contacts with the Task Force have been limited. 
Although I have contacted them on several occasions to obtain 4; 
information on programs within their purview — such as the 
DOD program — they have not been torthcoming. Of course, 
contact would be e fcremely useful if it resulted in the 
provision of meaningful information. 

1 

4. You've indicated homeless veterans, as well as other 
homeless, are generally employed, what percentage of the 
homeless are employed and how are they employed? 
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Compiling accurate statistics on homeless persons is a 
difficult — if not impossible task. Persons who live on 
the streets, under bridges, in cars or abandoned buildings 
— some times intentionally seeking to avoid attention — 
are not easily counted. Nevertheless, while no accurate 
na*'ionwide statistic on the percentage ot the homeless who 
ar' employed is available, I can provide the tollowing 
information : 

. According to a 1985 study ofc homeless men in Los 
Angeles County, about 19% of that population was employed 
full or part-time. Ot this group, about half were veteranst 
approximately 18% of the veterans and 20% of the non- 
veterans were employed full or part time. 

. In Washington, D.C., about one third ot the 
population of the largest men's shelter is employed tull or 
part-time, almost exclusively in unskilled day labor. 
Approximately one-half of this group consists of veterans. 

' . In a smaller men's shelter in Washington, D.C. 

almost all of the population is employed, almost excJusively 
in unskilled day labor. 

. In Portland! Oregon about 46% ot the homeless are 
veterans. Ot them 5% are employed, primarily performing 
casual labor. 

. A shelter for families in Seattle, Washington, 
reports that about 40% of its population is employed 
primarily performing menial work. 

These examples indicate that a significant porportion 
of homeless adults are employed. This suggests that while 
unemployment is a signiticant factor in causing and 
maintaining homelessness, other tactors operate to prevent 
those who are employed trom escaping homolessness . 
Typically, those who work are unable or lack the skills to 
secure employment that pays sufticient wages to support a 
move out of the shelter. At the same time, high housing 
costs and the lack of low income housing compound the 
problem. 



[5.] Additionally, enclosed are the materials referred to 
during the Subcommittee hearing as stating Veterans 
Administration policy outreach. I would c '>preciate your 
evaluation of the policy expressed in these materials. 

The materials concerning the V.A.'s "outreach policy" 
merely confirm that no such policy exists. A review ot the 
materials demonstrates the absence of any serious ettort by 
the V.A. to provide services to homeless veterans, much less 
a national outreach policy. 

The most recent comprehensive document appears to be 
the undated DVB Circular 27-86. In it, the V.A. acknowledges 
that "large numbers of the homeless may, in fact, be 
veterans," and # apparently, recognizes the need for "a 
comprehensive and effective outreach and public information 
program". Yet the "implementation" section does not even 
attempt to accomplish this. Instead # it requires the 
Veterans Services Officer ("VSO") to contact regional 
offices to ascertain their degree of involvement with 
homeless veterans. The VSO is not cetniiced or authorized — 
to mandate any such involvement but merely to ascertain 
whether it exists. If he determines that it does exist, the 
VSO is merely to "coordinate" these ettocts. 
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Indood , the only specific action the VSO is to 
direct regional ofcfices to take is to "identify" "points of 
contact" at local shelters and to "ensure awareness" by 
those contacts of v. A. benefits. The directive does not 
require visits to shelters, assistance in filling out forms 
by local personnel, or any contact at all with homeless 
veterans themselves. 



in addition, rather than schedule visits to 
shelters, local VA offices are to "deliver assistance to the ^ 
homeless" by referring homeless veterans who visit v. A. 

offices to local shelters. / 



Finally, rather than being trained to assist ^ , 

veterans in filling out benefit application forms, regional 
V.A. employees are to receive "awareness and sensitivity 
training ." 

Circular 10-84-141, dated August 21, 1984, 
concerns the need tor discharge planning tor 
institutionalized veterans. This is an area of potentially 
great significance to homeless veterans, who are sometimes 
discharged with no place to go. Vet the circular discusses 
no special services for such v^-terans at all. 

A "Telegraphic message" prepared February 6» 1985, 
and apparently issued February 14, 1985, to regional offices 
urges such offices to "identity" shelters operating within 
their jurisdiction, as well as a "personal contact" in each 
shelter. The regional otfices^are to "assure awareness" of 
V.A. benefits and services by that contact. The message 
explicitly states that "specific outreach to these locations 
IS not immediately required" but notes that "it may b'^ 
advantageous on at least a one time basis." 

The final document, dated June 6, 1986, contains 
no directive at all but rnerely requests that the regional 
offices be "sensitive" and become "as involved with the 
plight of homeless veterans as your resources and other 
priorities will allow." 



At best, presentation of such materials as 
evidence of an "outreach policy" is irresponsible; at worst 
it is disingenuous effort to conceal the V.A.'s neglect of 
the nation's neediest veterans, in either case, it is an 
insult to those that the V.A. is charged to care tor. 
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